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THE EDITOR'S LETTER 


HEN superficially considered, it 
would appear that this number 

of THE VOLTA REVIEW has little in 
common with the issues that preceded 
it, and the issues which will succeed it. 
As against some sixty illustrations in 
the last previous number, there are next 
to none in this; Dr. Alexander Graham 


Bell’s monthly article discussing some 
new aspect of science and progress is 
absent; and the usual half-dozen of 
monthly departments, as well as other 
matter of general interest, designed to 
make the magazine more acceptable to 
the lay reader, are all pretermitted. 

But this month’s REVIEW so differs 
in externals from its predecessor and 
successors because it is the practical 
solution of a puzzling problem con- 
nected with the administration of the 
Association-Bureau’s affairs. 

Last spring, for the first time, in 
America at least, and, so far as is 
known, in the world, a society of aurists 
held a formal joint discussion with lead- 
ing educators of the deaf, on the sub- 
ject of the deaf child. The society’s 
name is the American Laryngological, 
Rhinological and Otological Society, 
and the discussion was called ‘‘A Sym- 
posium on the Deaf Child from the 
Standpoint of the Physician and Teach- 
er.”’” To the end that this highly im- 
portant Symposium might be given the 
widest possible circulation among edu- 
cators, as well as among aurists, The 
American Association to Promote the 
Teaching of Speech to the Deaf sought 
the opportunity to co-operate in the 
publication of this part of the society’s 
transactions. 

At first, it was the intention of the 
Association to print the Symposium as 
a supplementary publication, to be sent 
to all members in standing; but this 
Plan, it was afterwards found, would 
entail a greater expense than the Asso- 
ciation was prepared to incur. 

_What was to be done? The circula- 
tion of the Symposium among the edu- 
cators of the deaf was regarded as an 
Mmperative duty. At this juncture the 


suggestion was made, and approved, 
that the August issue of THE VOLTA 
REVIEW should be given over to the 
Symposium. So it comes about that the 
August REVIEW is a special issue 
meeting special conditions unforeseen 
at the time that the editorial plans for 
the number were laid. 

Nevertheless, this change in content 
works to the actual benefit of the mem- 
bers of the Association. You do not 
receive this symposium in place of the 
matter originally planned for August; 
but in addition thereto. Publication of 
the matter designed for August will be 
made in September, together with the 
matter planned for that month. 

I suppose that this number of THE 
REVIEW will not be as interesting to 
the lay members of the Association— 
those not engaged in teaching the deaf 
—as the next number will be. But THE 
REVIEW is published primarily ‘‘to 
promote the teaching of speech to the 
deaf.’’ All its matter of general inter- 
est, and all its illustrations showing the 
achievements of man, are subordinated 
to this one great aim. At the same 
time, it is to be said that situations like 
the present are of infrequent occur- 
rence. 

It may be that the future will show 
the importance of this Symposium to 
have been over-rated in some particu- 
lar. But, unless Dr. James Kerr Love 
misreads the trend of a science in which 
he is perhaps the greatest living au- 
thority, we are standing on the very 
threshold of a new era in the education 
of the deaf—the ‘‘clinical era;’’ when 
the physician and educator will work 
hand in hand to eradicate dumbness 
among the deaf and to reduce, so far 
as possible, the proportion of deaf chil- 
dren in our population. It is signifi- 
eant that, following the holding of the 
Symposium, John D. Wright, of the 
Wright Oral School, was asked to edit 
a department on the education of the 
deaf, in that periodical for physicians, 
‘‘The Laryngoscope.’’ 

Before beginning the co-operation, it 
is desirable for the aurist and the edu- 
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cator to come together, each for the 
purpose of finding out what the other 
knows about the deaf child. And the 
Symposium accomplishes that. 

Probably no other work attacks the 
problem of deafness from so many 
sides. Dr. G. Hudson-Mackuen’s paper 
gives us what the specialist knows 
about the physiology and psychology 
of hearing. Dr. Francis R. Packard 
gives the aurist’s view of the problems 
of deaf-mutism. Dr. Max A. Goldstein 
tells us how the physician may help to 
solve the problems arising from deaf- 
ness in the child. On the side of the 
educators, there are monographs on the 
development of latent hearing, and of 
speech and speech reading. Dr. Alex- 
ander Graham Bell puts the case of the 
speech-teacher into a nutshell. 

The last number of THE REVIEW 
contained two papers read at the Sym- 
posium ; namely, Dr. James Kerr Love’s 
on ‘‘The Deaf Child from the View- 
Point of the Physician and of the 
Teacher,’’ and Mrs. J. Scott Anderson’s 
on ‘‘The Development of Hearing in 
the Deaf Child.’’ This issue contains 
all the other papers, with the discus- 
sions; except for Dr. E. M. Gallaudet’s 
interesting address on ‘‘The Mental 
Development of the Deaf Child,’’ the 
immediate publication of which, else- 
where, is expected. 


N. E. A. Papers. 


The September number will present 
a collection of papers, much shorter 
than the Symposium, but of no less 
value; nothing less than the papers on 
oralism, ete., read at the convention of 
the National Educational Association 
by Miss Mabel Ellery Adams, Harris 
Taylor, and Mrs. Sarah Jordan Monro. 
We greatly regret the inability to pre- 
sent them this month; but never were 


Y 





papers better worth waiting for than 
these, epitomizing the finest conclusions 
of experience in teaching. 


The Raindrop. 


THE RAINDROP is now out and be- 
ing distributed to subscribers. The ex- 
pense of publication has proved so much 
larger than was expected that it has 
been necessary to advance the price to 
$2.00 for members of the Association 
and $2.50 for non-members. An ex- 
tended review of this admirable collee- 
tion of the world’s best wonder and 
hero tales will appear in the September 
number. Copies may now be ordered 
from F. W. Booth, the Volta Bureau. 
Those who do not know of the interest 
and value of this book will do well to 
watch for its review. 


New Catalogue. 


The new and complete catalogue of 
the publications of the Association- 
Bureau, and the schedule of the volumes 
of Proceedings of the Association-meet- 
ings, are now out, and will be sent on 
receipt of a two cent stamp. 


Mrs. Anderson Abroad. 


Mrs. J. Scott Anderson, the inception 
of whose department on Home Train- 
ing—the greatest boon advisable for the 
perplexed mother of a deaf child—is 
regretfully postponed until September, 
goes to Brussels this month as the rep- 
resentative of this Association at the 
distinguished Third International Con- 
gress for Home Training. It was Mrs. 
Anderson who instituted the plan of 
holding the Symposium. 


Stapler Class. 


Dr. M. M. Stapler announces that his 
oral and aural class, at Macon, Ga., is 
open for new entrants. Of the children 
admitted last year, hearing was re 
established in a large proportion. 


BS deere, 








MEDICAL CORRESPONDENT OF THE VOLTA REVIEW, 
BRITISH REPRESENTATIVE AT THE TRIOLOGICAL MEETING. 
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SYMPOSIUM—‘‘THE DEAF CHILD FROM THE VIEWPOINT 
OF THE PHYSICIAN AND TEACHER.”’ 





THE PHYSIOLOGY AND PSYCHOLOGY OF HEARING 
WITH SPECIAL REFERENCE TO THE DEVELOPMENT 
OF SPEECH. 


By G. HUDSON MAKUEN, M. D., of Philadelphia. 


In the time alloted to the opening paper of this syn:posium, 
only the briefest resumé of the more generally accepted views on 
the subjects suggested by the title will be at all possible, and no 
attempt will be made to discuss their plausibility or to add to 
their number. 

While the anatomists are still at variance with reference to 
certain complicated structural peculiarities of the inner ear, 
physiologists may be excused for their lack of agreement with 
reference to the precise functions of these structures. 

The anatomy of the external and middle portions of the ear 
is well established, and likewise there is no difference of opinion 
as to the physiology of hearing so far as these particular struc- 
tures are concerned. We have the so-called sound waves, gen- 
erated and set in motion by the sounding body, collected and con- 
densed by the auricle, conducted through the external auditory 
canal to the tympanic membrane, and thence by means of the 
ossicular chain and other contents of the middle ear to the oval 
window through which they pass to the fluids of the labyrinth. 

It is from this point in the inner ear that we must begin to 
theorize. How are the sound waves transmitted from the laby- 
rinthine fluid to the auditory nerve, and what particular changes 
take place in them during this transmission? 
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Helmholtz was the first to offer any definite solution to these 
problems and for many years his resonance or piano string theory 
was accepted as being the most satisfactory. At first he thought 
that the rods of Corti respond to different notes as do the strings 
of a piano, but when it was shown that some animals have no 
rods he transferred this function to the fibres of the basilar 
membrane. It was supposed that this membrane, because of its 
position and peculiar structure, served the purpose of receiving 
the sound waves, selecting them according to their adaptation 
to its transverse fibres which increase in length from the base 
of the cochlea to its apex, that the high tones were perceived by 
the shorter fibres at the base and the lower ones by the cor- 
respondingly longer ones toward the apex, and that the respon- 
sive vibrations were taken up by the hair cells resting upon the 
membrane where they are changed into impulses suitable for 
conduction by the auditory nerve to the hearing centre of the 
brain. 

This was an ingenious theory but it has not stood the test of 
time, for neither in its structure nor in its size has the basilar 
membrane been found to meet the requirements which Helm- 
holtz imposed upon it. The transverse fibres are not sufficiently 
numerous to produce the range of pitch that the human ear is 
eapable of perceiving and their disposition in relation to the 
longitudinal fibres and various blood vessels make it physically 
impossible for them to vibrate after the manner of piano strings. 
Moreover, it has been found that the membrane does not extend to 
the lowermost part of the cochlea and that the hair cells in this 
region do not come in contact with it and therefore cannot trans- 
mit its vibrations to the neuro-epithelial cells, where they are 
supposed to be transformed into nerve impulses. 

This latter objection to the piano string theory seems also to 
be opposed to the so-called telephone theory which regards the 
basilar membrane as a kind of second drum membrane between 
which and the tectorial membrane so-called ‘‘pressure patterns”’ 
are made which impart their vibratory motions to the hair cells. 
This theory supposes that the analysis of tone or the perception 
of pitch takes place in the cerebral cortex, while the piano string 
theory locates this function in the cochlea. 

In addition to the anatomical objections to the two basilar 
membrane theories which I have mentioned there seem to be good 
phylogenetic, ontogenetic and histological reasons for the entire 
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abandonment of this membrane as a conspicuous factor in the 
transmission and perception of tone, and for the substitution of 
the tectorial membrane in its stead. On account of the extreme 
delicacy of the tectorial membrane, however, the difficulties of 
demonstrating absolutely its exact service are almost insurmount- 
able, and we can only say that it appears in all respects to be 
better adapted to the functions which have been described. 

Again it is said that the tectorial membrane is merely a con- 
glomeration of sensitive hair cells and that they respond to the 
sound waves of the endolymph somewhat as a field of grain 
responds to the blowing winds. 

It will be observed that there is still a difference of opinion 
as to the exact location of the perception of tone but the evidence 
seems to be strongly in favor of its peripheral location with a 
central representation of its final analysis. 

It is not enough for the so-called sound waves to be trans- 
mitted in regular order through the peripheral organs of hear- 
ing and to be converted into nerve impulses, but for speech pur- 
poses, these impulses must be taken up by the central mechanisms 
and converted into characters or symbols which may enter into 
consciousness and be intelligible to the individual. We have, 
therefore, in the cerebral cortex regions or centres, as they are 
called, in which sensations transmitted through the auditory 
nerve are deposited and registered, and different kinds of sounds, 
after frequent repetitions, come to be recognized by the charac- 
ter and individuality of their sensations. For this final analy- 
sis, therefore, we have in the brain bilateral centres in which all 
the auditory impressions are received, and an adjacent associated 
unilateral centre in which only word images are received and 
registered. The first are called the primary or general auditory 
centres, and the other, the more specialized word centre. 

The location of the centres for the hearing of sounds is in the 
region of the first temporal lobe on either side, but the centre 
for the registration of word images is developed only on one 
side of the brain, the left side in right-handed, and the right side 
in left-handed persons. 

The auditory word centre is developed in a manner somewhat 
similar to that of the making of phonographie records, but of 
course these living centres are far more delicate and sensitive 
than mere metal plates, and it requires almost an infinititude of 
repetitions of sounds to make them reach their highest efficiency. 
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The auditory word centre, therefore, is of slow development 
and from small beginnings. It follows, of course, the develop- 
ment of the primary auditory centre, and to some extent also the 
development of the motor or glosso-kinesthetic centre. A child 
must hear sounds before he can understand them, and he must 
be able to produce words before he can hear them accurately. 
Speech at first, therefore, is largely automatic or reflex but as 
the child grows intellectually and slowly begins to associate cer- 
tain of the words which he hears and which he himself uses 
automatically, with certain appropriate individuals or things, the 
higher intellectual centres of the brain assume control of the 
lower and hitherto reflex centres, and the increase in the child’s 
vocabulary depends upon the number of new word images which 
are developed daily in his auditory word centre. 

Hearing, therefore, is a matter of education. The child is not 
endowed at birth with this faculty. If he were born into a world 
of silence, there would be no development of hearing, and if he 
were afterward quickly ushered into a world of action and of 
speech, he would have to learn to hear just as he would have to 
learn to speak. The development of hearing is contingent upon 
certain subjective and objective physical conditions. There 
must be sounds to hear, and there must be a certain amount 
of development in the various mechanisms employed before 
there can be any hearing. The sensory nerves have no 
power to functionate until they have developed myelin sheaths 
or until they have become medullated, and of all the vari- 
ous afferent nerves, the auditory nerves are the last to 
become thus endowed, and to take upon themselves their 
full quota of function. Congenitally, therefore, the child may 
have all the primary essentials to the faculty of hearing and yet 
be developmentally deaf. In other words, arrested development 
may be a casual factor in deaf-mutism. 

While the ear is the most important avenue to the brain for 
speech purposes and while its integrity is absolutely essential to 
spontaneous speech development, two other supplementary ave- 
nues, namely, the visual and tactile, are used far more than is 
generally supposed. The importance of vision as a factor in the 
development of speech is shown by the fact that blind children 
are slow in the acquirement of speech, and also by the fact that 
when the eyes are closed many words are lost either in a general 
conversation or when listening to an address. 
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The tactile avenues to the brain are important also, for with- 
out the sense of touch we can have no kinesthetic centres what- 
ever and the acquirement of speech would be quite impossible. 

The cortical centres, therefore, may be summed up as follows: 
The auditory and the glosso-kinesthetic, comprising the so-called 
primary couplet, in the one of which are stored auditory word 
images and in the other, memories for the articulatory move- 
ments in the production of speech, and the visual and chiro- 
kinesthetic centres in which are stored the visual images of 
written and printed words and memories for the movements of 
the hand in writing. 

To normal speech development the auditory centre is indis- 
pensible, but its function is supplemented by the visual and 
tactile centres. In the blind child the visual centre is unde- 
veloped and we have substituted the tactile centres in which are 
stored the word images or memories revived in reading. In the 
deaf child the auditory centre is undeveloped, and when he is 
taught to speak we substitute for the auditory centre the visual! 
centre in which are stored memories of articulatory and other 
expressional movements of the face and body. In the child who 
is both deaf and blind, the acquirement of speech must be through 
the tactile avenue, supplemented to some extent perhaps by the 
gustotory, olfactory and possibly other avenues to the brain, 
and his success, of course, will depend upon his psycho-physical 
ability to overcome serious handicaps. 

The cortical centres in the so-called zone of language are some- 
what analogous to the tools in a carpenter’s shop. The carpenter 
ean do his best work with a full kit of tools, but fairly good 
work is not impossible with a limited number, and so an individual 
may acquire speech and a fair command of language without 
hearing and sometimes also without seeing. 


SUMMARY. 


The physiology of hearing has been a subject for investigation 
and study since before the Christian Era began, but Helmholtz 
was the first to place it upon a scientific basis. 

Helmholtz’s ‘‘resonance theory’’ with slight modifications is 
the one now most generally accepted. 

The only important modification of the Helmholtz theory has 
been the substitution of the tectorial for the basilar membrane as 
the resonance body. 
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Helmholtz located the perception of tone in the cochlea and 
its final analysis in the cerebral cortex, and with few exceptions 
physiologists have subscribed to this disposition of these func- 
tions. 

The importance of hearing as a factor in the development of 
speech is of later recognition and even now it is not generally 
understood. 

Spontaneous speech development takes place only as the in- 
dividual is capable of hearing speech sounds both subjectively and 
objectively, and speech acquired in any other way is a forced and 
artificial product. 

A little hearing in the development of speech is far better than 
no hearing at all, and hearing like speech may be improved by 
training. 

The eye is the best substitute for the ear in the development 
of speech but the tactile and other avenues to the brain may be 
trained to take the place of either or both under favorable con- 
ditions and in ease of absolute necessity. (It is said that a rabbit 
can climb a tree when it has to.) 

The conditions favoring the development of speech in the 
absence of important receptive avenues to the brain are chiefly 
cortical and they are included in the terms intellectualism, atten- 
tion and volition. 














THE CLINICAL ASPECTS OF DEAF-MUTISM. 


By FRANCIS R. PACKARD, M. D., of Philadelphia, Pa. 


In the following remarks, I shall confine myself strictly to the 
consideration of the problems of deaf-mutism as they present 
themselves to the aurist, and endeavor to briefly indicate some 
of the points in which co-operation between the aurist and 
teacher may prove mutually helpful and of benefit to the patient. 


THE CAUSES OF DEAF-MUTISM. 


Deaf-mutism may be congenital or acquired. Hammerschlag 
pointed out the fact that, it is better to employ the term con- 
genital than hereditary deafness, as true inheritance of deafness 
from progenitors is rare, compared with congenital deafness result- 
ing from intermarriages between persons in whose families there 
is a taint of deafness, or from consanguineous marriages. 

There are. undoubtedly, instances of true hereditary deafness; 
that is, of deafness transmitted by deaf-mute parents to their 
children, but this is by no means so frequent as is generally 
supposed. The most complete study of the statistics of this sub- 
ject in America was that made by Fay!. He states that, ‘‘Taking 
the deaf as a whole, without regard to the character of the 
deafness, marriages in which both the partners are deaf are not 
more liable to deaf offspring than marriages in which one of the 
partners is deaf and the other is a hearing person.’’ 

This is true because cases of true congenital deafness are so 
much rarer than the acquired, and, of course, the latter is not 
transmitted any more than any other acquired trait or lesion 
would be. 

Sheppegrell?, in his remarkably complete critical summary of 
the literature on the influence of heredity in deafness, states 
from a careful study of the statistics from all countries, that in 
only one-third of the cases of deaf-mutism is the deafness con- 





1. Marriages of the Deaf in America, 1898, published by the Volta 


Bureau. . 
2. American Journal of the Medical Sciences, 1900, Vol. XIX., page 184. 
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genital, in the other two-thirds it is acquired. This estimate 
agrees almost exactly with that of Holger Mygind?. 

Love‘ points out in his work the very important fact that the 
earlier statistics from institutions on deaf-mutism, and the statis- 
tics compiled in the various census reports of most countries, 
put the number of the congenitally deaf persons at dispropor- 
tionately large figures, compared with more recent or more care- 
fully compiled statistical tables. In compiling the earlier data, 
statements of patients were accepted without question. In more 
recent years, however, careful examinations have been, as a 
rule, made in institutions, and they have resulted in showing 
the presence of undoubtedly acquired aural disease in the vast 
majority of those heretofore classed as congenital cases. 

As to the causes of acquired deainess resulting in deaf-mutism, 
we find that all the statistical tables that have been collected 
from reliable sources are in practical agreement in certain essen- 
tial points. Thus, meningitis or inflammatory cerebral affections 
and scarlet fever lead the list of causes, in all instances, in every 
country or region. 

Hartmann’s® statistics from German sources, those of Bliss® 
from the Pennsylvania Institution for the Deaf and Dumb at Mt. 
Airy, and those given by Kerr Love, from Glasgow, all coincide 
‘ in their presentation of this matter. Under meningitis, we must 
include such cases as are stated as convulsions, hydrocephelus, 
and congestion of the brain. It will be noticed that these affec- 
tions are prevalent amongst children, as are the other diseases 
to which the origin of acquired deafness resulting in deaf-mutism 
are generally ascribed, such as scarlet fever, measles and diph- 
theria. In the majority of cases of acquired deaf-mutism, accord- 
ing to Bezold, the hearing is lost in the second year, although 
the child’s deafness is frequently not noticed until it is several 
years older. Although most authorities agree in stating that 
when deafness is acquired before four years of age, loss of speech 
invariably follows, John Dutton Wright’ believes that a child 
possessing normal speech, even up to eight years of age, will 
become a deaf-mute if hearing is lost at that age, unless prompt 
attention is given to his instruction in speaking. 





Deaf-mutism, 1894. 

Deaf-mutism, Glasgow, 1896. 

Deaf-mutism, 1880. 

Medical News, Aug. 10, 1889. 

Journal of the American Medical Association, December 25, 1909. 
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HEARING POWER OF DEAF-MUTES. 


Increased attention was drawn to the well known fact that 
many deaf-mutes had oftentimes a considerable remnant of hear- 
ing left, by the studies of Urbantschitsch, who, in 1893, evolved 
a system of educatory exercises which aimed at evoking this 
sound perception and cultivating it as an aid to the education of 
the patient. ; 

Urbantschitsch believes that deafness in cases of deaf-mutism 
is frequently due to lack of exercise of its functionating power 
by the auditory nerve, and, that it should be aroused and stimu- 
lated by causing it to funectionate. Although the practical results 
of Urbantschitsch’s system are not such as to justify the great 
expectations formed of it, nevertheless, in some instances with 
some modifications, they have proved of great service. 

Politzer® called attention to the fact that exercises in hearing 
for deaf adults had been recommended by Philippe as early as 
1846, but that they were not then regarded as having much value. 
Politzer also refers to the fact that Maloney, of Washington, 
D. C., in 1893, reeommended the otacoustic method of treatment 
for the purpose of improving the hearing power, if any existed, 
of those who were deaf for conversation. 

Although I believe that it is now generally conceded that 
Urbantschitsch’s first published investigations led to an extrava- 
gant laudation of his method for the cultivation of sound percep- 
tion in the deaf, nevertheless, further work on the subject, espe- 
cially by Bezold, has shown that it possesses distinct value in 
many cases. Up to the year 1898, Bezold had tested the ears of 
276 deaf-mutes, and out of that number, but 79 were totally deaf. 
Director Koller of the Deaf and Dumb Institution of Munich 
has, since 1898, made practical application of the results of the 
use of the limited hearing of some of the deaf-mutes in the insti- 
tution. His results are summed up as follows:9 ‘‘These children 
command a vocabulary that the totally deaf can never obtain. 
Their manner of expressing their thoughts is equal to that of 
hearing people. Their readiness to speak is surprising. Similar 
results can never be obtained in totally deaf children. They 
are unattainable to partially hearing children who are constantly 
instructed together with their totally deaf comrades. Separation 
of the partially hearing pupils from the totally deaf ones, and 





8. Text Book of Diseases of the Ear. 
9. wea’ and Siebenmann’s Text Book of Otology translated by Holin- 
ger, ; 
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instruction in separate rooms, or if possible, in separate institu- 
tions, must be our aim.”’ 

I am aware that Director Koller’s statement will probably not 
meet with the approval of some teachers, and I am, of course, 
not qualified myself to pronounce whether it is correct or not. 
I feel, however, that in such a matter only the most careful 
study. and investigation, undertaken conjointly by the teacher 
and the aurist would justify its absolute acceptance or rejection. 
Director Koller does not believe that hearing is improved by the 
otacoustie method of instruction, but he thinks the pupils learn 
to associate words which they have understood by reading the 
motion of the lips, with those which they have been able to per- 
ceive by means of hearing. . 

For the purpose of testing the perception of sound in deaf- 
mutes, many ways have been employed. Deaf-mutes do not, asa 
rule, perceive the tones of the voice or the ticks of a watch which, 
of course, are the simplest methods of testing the perception of 
sound, and resort has been had to various other appliances. 
Kerr Love used a large dinner bell with a spring tongue attached 
to the junction of the handle and the bell, and so arranged that 
a violent shake produced a sound of great intensity. He states 
that a little practice enables the operator to produce sounds of 
very uniform loudness. 

Urbantschitsch used a harmonica with a range of six octaves. 
Scheppegrell used for his testing, a snapper similar to that used 
in teaching pupils of telegraphy, but of a larger size, and a 
whistle of high pitch which contained a ball to change the vibra- 
tions, and a series of automatic bells varying in pitch, and made 
somewhat like those used on bieyeles. He stated that with these 
tests he had been able to demonstrate hearing in cases that other 
aurists had pronounced totally deaf. Edelmann’s weighted tun- 
ing forks are probably the most accurate instruments used to 
ascertain the exact limits of sound perception. The Galton 
whistle is also useful, especially for the purpose of eliciting the 
perception of the higher tones. Kerr Love agreed with De 
Rossi in the following conclusions, which he thus states: 

1. Total deafness is not common amongst deaf-mutes. To 
aerial sounds not more than 15 or 20 per cent. are quite deaf, 
sometimes only 7 or 8 per cent.; to bone conduction sounds 
even a smaller number. 

2. Hearing for speech is pretty common. It exists to a useful 
extent in 25 or 27 per cent. of deaf-mutes, and from 10 to 15 
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per cent. are only semi-deaf. Under the finger method of teach- 
ing these become rapidly deafer, and soon totally dumb. The 
oral system may do something to prevent this, but it can only be 
properly dealt with by the acoustic method. 

3. Cranial conduction exists in almost all cases, and a large 
vibrating tuning-fork is almost always heard in this way. It is 
also heard in the majority of cases by aerial conduction. 


PATHOLOGY AND DEAF-MUTISM. 


Holger Mygind and others have compiled records of autopsies 
held upon deaf-mutes, so that our knowledge of the pathological 
conditions present in the ears of those who have suffered during 
life, from either acquired or congenital deaf-mutism, is now very 
complete. The lesions found have, as might have been expected, 
been of infinite number and variety. In the congenital cases, 
malformations or lack of development of the bony or mem- 
branous labyrinth, or of the auditory nerve, are probably the 
most frequently found conditions. In the acquired cases, the 
results of suppuration in the middle ear or in the labyrinth, or 
the pathological changes produced by inflammation of the 
meninges are more common. In eases of acquired deafness, there 
is often found an atrophy of the nerves and centres concerned 
with audition, due to lack of use of their functionating power. 
Thus, in the case of Laura Bridgman who was blind, and a deaf- 
mute, and had also lost the sense of smell, as the result of scarlet 
fever in infaney, Henry H. Donaldson?® reported as follows: 

‘‘The anatomical condition was that of a normal brain in which 
the olfactory bulbs and nerves, the optic nerves, and possibly the 
glosso pharyngeal, had all been more or less destroyed at their 
peripheral ends. This destruction caused a degeneration—most 
marked in the optic nerves—-which extended towards the centres 
and involved them indirectly. This condition has left its mark 
more or less plainly on the whole brain, as indicated by the extent 
and thickness of the cerebral cortex, and especially by the cortex 
connected with these deficient sensory nerves. The physiological 
effect of the peripheral lesions, as I conceive it, was to retard 
growth in the centres, cortical and subcortical, which were thus 
involved, and also to interfere with, if not entirely prevent the 
formation of the association tracts.’’ 

Of course, there is a distinct class of cases in which the power 





10. American Journal of Psychology, Vols. III. and IV., 1890 and 1891. 
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of speach is lost because of a lack of cerebral development, or 
because of meningeal or cerebral disease in infaney. These 
unfortunate patients are not, as a rule, deaf, although they are 
frequently unable to appreciate ordinary sounds. Their deafness 
is psychical and increases because of the lack of training and 
use of any perception of sound they may have. 


TREATMENT. 


I believe that enough emphasis is not placed upon the thorough 
examination of every child, by a competent aurist, before he is 
placed in any institution and considered solely as a subject for 
instruction. Many eases, undoubtedly, occur in which ears are 
allowed to go on suppurating, or chronie eatarrhal conditions 
are permitted to continue, because of lack of proper examination. 
Adenoid growths in the nasopharynx, or diseased conditions of 
the faucial tonsils, constituting sources of obstruction to the 
Eustachian tubes, or of infection and re-infection of the middle 
ear, should be removed by operation. When suppuration in the 
ears will not yield to conservative treatment, the radical mastoid 
operation should be performed. Much could be done, if not to 
aid the hearing, at least to add to the physical comfort of the 
patient, and it should be kept in mind that, at the present time. 
a chronie discharge from the ear is regarded as a source of 
danger to the patient’s life, because of the risk of mastoid, 
meningeal or sinus involvement. 

The labyrinthine condition in deaf-mutes should also be exam- 
ined. Alexander and MacKenzie!! have recently made a most 
valuable and interesting contribution to this aspect of the sub- 
ject,.reporting the results of their examinations of the pupils 
of the K. K. Taubstummen Institution in Vienna. Many deaf- 
mutes suffer greatly from vertigo and nystagmus, with disturb- 
ance of equilibrium, due to labyrinthine disease. With our 
recently acquired knowledge of the function of the static and 
acoustie labyrinth, such investigations would not only be helpful 
to the patient, but would also yield results of the greatest scientific 
value. 





11. Functional Examination of the Organ of Hearing in Deaf-Mutes— 
Zeitsch—f. Ohrenhlk-Vol. LVI., No. 2, 1908. Translation published in the 
Archives of Otology, Vol. XXXVII., No. 6, 1908. 











THE PHYSICIAN AND THE DEAF CHILD. 


By MAX A. GOLDSTEIN, M. D., St. Louis, Mo. 


The problem of ‘‘Child Study”’ has received so general and 
zonstant an impetus from medical, pedagogical, sociological and 
pyschological sources in the past decade that the literature, data 
and subject-matter resulting from the many energies brought to 
bear on this question have become so voluminous and replete 
with theories, suggestions and plans, that it may now be an 
exceedingly difficult task to evolve a practical solution out of this 
scientific chaos. 

It is a fact of great significance that the medical fraternity, 
educators, women’s clubs, mother’s circles and almost every 
organization, large and small, which has the interest of the educa- 
tion and development of the growing child at heart, has been 
seriously occupied with this all-important subject. 

A recent writer (1) has aptly said, ‘‘Child culture has absorbed 
society to such a degree that I fear it has lost its dignified, scien- 
tifie prestige.’’ Another popular writer in this field states (2): 
‘*What the average child needs nowadays is ‘a little wholesome 
neglect.” He is studied and absorbed and cultivated until he 
cannot take a long breath and take it naturally.’’ Again, ‘‘The 
one thing on earth that needs to be stamped out, and stamped 
out quickly, is the American fad of child culture and child 
study.’’ 

In our efforts and our over-zealous energy to solve this ques- 
tion our American child has unfortunately received an over-dose, 
and, like over-doses in medicine generally the result will not 
prove fatal, and we believe that the intelligent co-operation of 
physician, teacher and’ parent will soon lay a healthy foundation 
on which this vital structure may be carefully and rationally 
built. 

The task has been assigned to me to analyze the relations of 
the physician to the deaf child. I have subdivided this theme 
into three sections: I. The Civie Status. IL Professional 
Aetivities. III. Personal Equation. 


I. THE CIVIC STATUS. The physician is an important 
factor in the responsibilities assumed by the community toward 
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the education and training of the deaf child. The teaching of 
the deaf child along lines of recent research and scientific accu- 
racy is a comparatively new field of work. Parents of children 
with congenital or acquired deafness have generally but little 
knowledge concerning schools and teachers for these little unfor- 
tunates and appeal to their family physician for advice. He is 
perhaps the first to be consulted by the family as to the proper 
disposal of these defective children. It is surprising then to 
realize how poorly informed the general practitioner has been 
in the past in such matters. Let it be said to the eredit of our 
American otologists that they have contributed much toward the 
edification of the general practitioner in this work. Those who 
specialize in otology and whose relations to children with defects 
of speech and hearing are more intimate, are constantly seeking 
data and information by which the general medical body and 
the community at large must profit, and we must look especially 
to their influence for the readjustment of the problems concerned 
with the training of these children. 

Among the responsibilities which must be assumed by us is the 
introduction of proper measures and bills before local and State 
Boards of Health, School Boards and Legislative Bodies; the en- 
actment of reforms which shall have for their purpose the segre- 
gation of defective children in the public schools; the systematic 
examination of all public school children for all defects of sight, 
speech and hearing; the selection of qualified teachers for such 
children and the elimination of all political influence from such 
educational reforms. 

The otologist here becomes the advisor of the family physician 
and the counsellor of the teacher; the family physician, together 
with the teacher, instruct the parent; the parent, profiting by 
these revisions and reforms in the education of defective chil- 
dren, is then placed in a position to act as a more intelligent 
guide to the child. 

Many of the wheels of this intricate and scientific educational 
machinery have already heen set in motion at home and abroad; 
legislation has been enacted in many communities whereby the 
larger educational institutions, especially the public schools, are 
brought under more careful scientific observation and control. 
Reports are coming in from every quarter where systematic ex- 
aminations of the organs of sight, speech and hearing of each 
child are made, where the results of all defects are recorded and 
where active measures are taken to remedy such defects. 
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It requires no great depth of thought to observe that when al! 
large communities in this broad land have been enlisted in such 
a cause and when each contributes his quota to the general good 
and welfare, the final outcome will be a surprising decrease in 
some of the most marked infirmities of child development. There 
are in the United States over fifteen million school children. 
Even in the records thus far gathered (2) it was found that three 
per cent. of the children examined had some form of impediment 
in speech; over twenty per cent. had impaired hearing, and from 
forty to fifty per cent. impaired sight. It must be observed that 
these tests were all made in the simplest manner possible and 
where defects were found they were mainly of the most ap- 
parent form. It may be of interest to note that the more highly 
intellectual the race and the closer the application to study, the 
greater the tendency to such defects. These and many other 
observations constitute the chapter on the civie status in which 
the physician must concentrate his energies and offer his active 
support. 


II. PROFESSIONAL ACTIVITIES. Medical science in its 
relations to defective children has undergone a tremendous evo- 
lution in the last two decades. When the venerable discoverer 
of adenoid vegetations, Wilhelm Meyer, of Copenhagen, pre- 
sented his exhaustive thesis before the British Medical Associa- 
tion in 1870, describing the nature and results of adenoid growths, 
their influence on the physical character of the growing child, 
their tendency to stunted bodily development, to deafness and 
to mental progress, he conferred not only one of the greatest 
boons to the progress of medical science, but also one of the 
most valuable contributions to the advancement of the human 
race. The medical fraternity first received this startling dis- 
covery with surprise and incredulity, and it has required more 
than a quarter of a century to convince not only our profession. 
but educators, parents and the community at large as to the 
importance and significance of these observations. Today we 
know that our institutions for the deaf were at one time filled 
with a large percentage of children whose original sources of 
deafness depended on the presence of this lymphoid pathology 
in the pharyngeal vault. 

How large a percentage of defects of speech and hearing are 
still due to the influence of such a pathology we shall be better 
enabled to determine when the systematic examination of all 
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school children in the length and breadth of the land has been 
completed. Much has already been accomplished by the pro- 
fession to stamp out this prevalent cause of deafness, yet our 
labors in this direction have but begun. 

Let us select at random one of these defective children as he 
is brought to our notice, following the results of the examina- 
tion in our public schools. Frequently he will be a poor child 
of foreign birth, pale and emaciated in body, badly nourished, 
under-sized, flat-chested and dull of comprehension, all indicative 
of insufficient care and nourishment, of poor hygienic surround- 
ings, of local pathologie entities and constitutional dyscrasias. 
He may present evidences of physical malnutrition, expressed 
by an unusually stupid countenance and bulging eyes, the result 
of enlarged tonsils or adenoid growths, which prevent the proper 
nasal respiration and produce improper oxygenation. and lung 
expansion. This is a picture of the catarrhal type which eventu- 
ally produces deafness because of nasal or throat obstruction 
and is also often the precursor of many forms of speech defects. 

This child acquires an education under tremendous difficulties. 
He cannot hear the directions given in the schoolroom, the oral 
recitations of his classmates, or the questions put to him. The 
frequent reprimands of the teacher are discouraging and oft- 
times produce a sensitiveness and fear which may wreck the 
entire nervous constitution of the little unfortunate; he becomes 
indifferent to his work; he sees his classmates promoted and 
loses ambition; his school life, which the healthy child always 
looks back upon as one of the most pleasant reminiscences of his 
life, becomes to him irksome and a source of constant regret, and 
he often discontinues his scholastic work long before he has ac- 
quired an education sufficient to fit him for his strenuous labors 
as a useful citizen. This is not a pen-picture, but a brief, un- 
varnished description of a child with defective speech or hear- 
ing, selected at random from the twenty to thirty per cent. of 
our entire enrollment of school children in the United States. 
We must recognize, then, the importance of systematic exam- 
ination of all schoo! children, in order that more definite atten- 
tion may be given to such defects as they are singled out. 

The practical application of medical and pedagogical science 
in its relation to the deaf child is of varying possibilities. The 
deaf child must be classified according to the degree of deafness 
which exists. The results of special training and the develop- 
ment of these several classes of defectives depend for their 


THE VOLTA REVIEW 283 


efficiency on the character of such teaching and the success with 
which it can be applied. 

Classification of the Degrees of Deafness:— (1) Total deaf- 
ness, before speech has been acquired. (2) Total deafness, after 
speech has been acquired. (3) Pronounced deafness. (4) Slight 
deafness. 

Total deafness before speech has been acquired comprises that 
class of unfortunates who are congenitally deaf, or who have ac- 
quired deafness in early infancy and before they have been 
taught to speak. These weaklings are not only deaf, but also 
dumb, and form that large group of children whose education 
is acquired under tremendous difficulties and hardships, for we 
deal here with pupils whose voice and speech producing organs 
are practically undeveloped. With all the progress which has 
been made in practical and pedagogical science, the De 1’Epée 
system of sign-language and*the manual or finger-alphabet is still 
frequently employed in the training of this class of children, 
especially in France and England. 

In the sub-class of total deafness after speech has been ac- 
quired, some of the teaching difficulties are eliminated. In this 
class the child has acquired speech to a greater or less extent, 
depending on the age of the child before deafness has developed. 
One of the serious difficulties therefore, namely, the teaching of 
the production of speech, is here eliminated. It is in the disposal 
of this class of children that grievous errors are frequently com- 
mitted. Viewing this question not as a teacher of the deaf, but 
from an experience and association of twenty years with such 
defectives, from the standpoint of the otologist, it is my humble 
opinion that this group of pupils should under no circumstances 
be taught by the sign-language or the manual alphabet. They 
have acquired speech, a wonderful asset in their future social in- 
tercourse, and this should be cultivated and not stunted. All 
sign-language should be eliminated from their teaching and lip- 
reading developed as the rational system of instruction possible 
and practical in this class. I refer to this deliberately and em- 
phatically, for many of the schools for the deaf, both publie and 
private, state and municipal, still employ the sign-language in- 
discriminately in the teaching of children classified as totally 
deaf without the acquisition of speech, and those totally deaf 
after acquiring speech. 

There has been an interesting evolution in the teaching of this 
class of the deaf in America. I quote from the interesting sta- 
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tistics gathered by Wright (3) as to the progress of the oral 
method and the decline of the manual method. ‘‘The first school 
in the United States where pupils were taught exclusively by 
means of speech and writing without signs or the manual alpha- 
bet, was established in America in 1867. Twenty-six years later, 
in 1893, twenty per cent. of the 8,000 pupils in the schools for 
the deaf in the United States were taught by the pure oral 
method. In 1908, fifteen years later, there were 12,000 pupils in 
school and 56.5 per cent. were taught without the use of signs 
or the manual alphabet. At the same rate of progress another 
generation should see the practical disappearance of manua} 
methods from the school-room.’’ 

This method of instruction has been a bone of contention 
among teachers of the deaf for a long period, and it is time that 
a unification of opinions on this question, of such vital interest 
to the future of the individual pupils should be adopted. 

3. Pronounced deafness is applied to those who _ possess 
sufficient function of hearing to distinguish the sounds of the 
human voice whereby they may be trained by the auricular 
method to differentiate vowels, consonants, or even some words, 
—classified by the British Royal Commission on the Deaf,—(4) 
as the semi-deaf. A more accurate means of determining the 
limitations of hearing has been definitely developed in the 
achievements of Bezold by means of the continuous tone series of 
tuning-forks. Children who cannot appreciate the sounds of the 
tuning-fork within the tone limit of the musical seale from 
b’ to g” have been found incapable of sufficient perception of 
speech to warrant their successful training by means of the 
auricular method. This is known as the ‘‘word-limit’’ of the 
musical seale, as tested by the tuning-fork series. When this 
relatively small portion of the sound scale is present and the 
other functions of the child are found to be normally developed, 
it is reasonable to assume that this child ean be taught to speak 
in the natural way by the auricular hearing method. It is not 
within the scope of this paper to consider the details of ad- 
vanced methods in the teaching of the deaf, but I cannot refrain 
from an honorable mention of our colleagues in otology who have 
been largely instrumental for this new impetus in the training 
of the deaf. To V. Urbantschitsch, of Vienna, we must 
eredit the first successful results in the instruction of the deaf 
by a systematic course of training by the aid of the voice. It 
was my privilege to be present and to participate in the demon- 
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stration of the first results of this system of aural practice in 
1893. The first successful results obtained by this system among 
our American institutions were embodied in my paper (6) pre- 
sented before the American Academy of Ophthalmology .and 
Otology, with demonstration of a class of sixteen Deaf Children 
showing the marked improvements obtained by this method. 
Hartmann (6) has devoted much time and attention to the oral 
and aural methods of instruction of the deaf. He decries the use 
of the finger alphabet in all cases and presented at the Interna- 
tional Otological Congress in Budapest, a very impressive state- 
ment of successful results obtained by the oral method through- 
out Germany. Wanner (7) of the Bezold school recently gave 
a convineing demonstration of the value of segregating cases by 
tuning-fork tests and then successfully teaching them by the 
auricular method. To our esteemed colleague, James Kerr Love, 
of Glasgow, belongs the credit of bringing the medical profession 
in closer relation with the teacher and with the institutions for 
the deaf; of presenting valuable comparative study of the teach- 
ing methods employed and a classification of the deaf in institu- 
tions at home and abroad. Here in America many of our pro- 
gressive teachers of the deaf have taken up this advanced 
method of training, and the results and influence of the good 
work already obtained is attracting attention and recognition in 
every section of the land. 

4. I have included in the fourth class of slight deafness a 
large number of children referred to so frequently in the reports 
of the systematic examination of school children as having nasal 
obstruction, adenoid growths, hypertrophied tonsils, suppurat- 
ing ears, or other mechanical or pathological conditions produc- 
ing a moderate degree of impairment of hearing. These children 
are not sufficiently handicapped to require training in special 
schools or by special methods, but they should be assigned to 
smaller classes where better individual instruction may be given 
and where these defects may be constantly before the mind of 
the teacher, so that all allowances for insufficient scholastic work 
may be made and more careful supervision directed. 

In all of these forms of deafness the physician should share 
with the teacher and the parent the responsibilities for the proper 
training and attention to this class of defective children. The 
education of the deaf is not a charity, but just as sacred a civic 
obligation as the education of the normal child, and the physi- 
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cian, especially the otologist, is an influential factor in its proper 
up-building. 

Another force which must be developed in this splendid cause 
is the education of the under-graduate in medicine. Those of us 
who are teachers in the medical department of our universities 
present to our classes in otology every phase of otological science 
from detailed anatomy to the most intimate ramifications of the 
labyrinth and touch upon many unusual diseases and complicated 
operations, but how many medical teachers devote any part of 
the session’s work to a discussion of the deaf child as he may be 
found in the country communities as well as in the cities, the 
determination of the degree of deafness in each case, the proper 
advice to the parents for the educational institution best adapted 
to the child of such infirmities? I would go one step further 
without fear of contradiction and say that there are many 
otologists today, authorities in their field of work and prom- 
inent as medical teachers, who are themselves uninformed con- 
cerning the public and private institutions for the deaf in their 
own State or their own community. Here is where the reform 
and crusade must begin. If we are to benefit the general prac- 
titioner, the teacher and the parent, it is incumbent on us as 
specialists in medicine who are brought into touch with these im- 
portant problems to acquaint ourselves with all of their details, 
recent research and future possibilities for good. 


Ill. PERSONAL EQUATION. The influence of the physi- 
cian in the family must be regarded as of vital interest to the 
welfare of the child, and his advice is often given along broader 
lines than simply for its physical care and mental development. It 
is the physician who first comes into contact with and intelligently 
recognizes the child’s defects, and its future depends largely on 
the character of advice which the physician offers the family as 
to its proper disposition. There are some popular fallacies still 
quite prevalent, especially in the rural districts, and it is even 
surprising to hear well-informed men and women of our 
metropolitan communities refer to the deaf-and-dumb and the 
deaf-mute in so definite a way as to indicate that the impression 
is firmly fixed in their minds that deafness of this form must ab- 
solutely be associated with absence of voice or speech. Again, 
the fear of an ‘‘operation’’ is often so intense in the mind of 
a nervous mother that she will delay for years having her child’s 
adenoids removed or tonsils excised because the doctor, under 
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pressure, has offered the questionable alternative that ‘‘the child 
may out-grow this condition and the adenoids or tonsils may be 
absorbed when it has reached the age of puberty.’’ Viewed in 
the light of the pathology and surgery of oto-laryngology of 
today, such fallacies and such delays are almost criminal. It is 
here that the physician must act, not only as the advisor but as 
the educator of the family, so that every measure for prophylaxis 
and for the child’s physical growth and mental development may 
be properly cared for. 

It is our duty to co-operate just as faithfully with the teacher 
and the parent in the education of the deaf child, as it is with 
the normal child. I might even insist that our obligation toward 
the defectives are greater, for our means for their proper care 
and education are less perfectly and systematically developed, 
and it is only by intelligent co-operation, diligent examination 
into every cause and condition associated with these defects, and 
with scientific and pedagogic evolution and progress, that we 
hope eventually to bring about a higher standard of efficiency in 
this important educational field. 

It may not be as fascinating to the otologist to contribute his 
energies, his logic and his talents to the development of this 
question which so vitally affects the welfare of the community 
and of all human kind, as to concentrate his time on original re- 
search or on the intricate pathology or operations on the laby- 
rinth, but we are confronted with the appalling information that 
four million defective school children exist in the United States 
alone, and this obligation must be met by the profession, and a 
large share of it must be assumed by our American otologists. 
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THE DEVELOPMENT OF SPEECH IN THE DEAF CHILD. 


gy A. L. E. CROUTER, L. L. D., of Philadelphia, Pa. 


An eminent neurologist, Dr. H. H. Donaldson, has tersely 
defined education as the modification of the central nervous 
system. ‘‘The education of an individual,’’ he adds, ‘‘is a very 
local problem in its details.’’ The well-trained teacher of the deaf 
is quite free from any doubt as to the precise localities in the brain 
of his pupil which need attention. His problem is not how to 
facilitate the development of a normal organ, but how to repair 
the injuries of a crippled structure. I need hardly point out 
the fact that the tragedy of deafness lies not in the mere fact 
that the deaf child does not hear sounds, nor that he does not 
speak, but in the almost irremediable effect which it produces 
upon the development of his mind. 

Before discussing ‘‘The Development of Speech in the Deaf 
Child’’ and attempting to answer the questions where and when 
and how he should be taught to speak, let us consider carefully 
his mental condition and the question why he should be taught 
speech at all. The normal child has three principal store houses 
of language. In the first temporal convolution in the auditory 
area of the brain are stored words received through the ear; in 
the angular gyrus of the visual area are stored words received 
through the eye in reading; while in the motor area in Broca’s 
convolution is stored every word which can be spoken. These 
three centres connected by the nerves of association which alone 
render them operative, constitute the mechanism of speech within 
the brain. 

The born deaf child comes to us without a single impression in 
any one of these centres. A war of centuries has been waged 
among his teachers over the question of the advisability of 
attempting to establish the missing function of speech. It 
would certainly be easier for all concerned to leave him a few 
thousand years behind the race in the use of that language of 
signs from which human speech has been evolved, a stage of 
development beyond which he is unable, in the very nature of 
the case, to advance without assistance than to attempt by long 
years of patient toil to develop these centres of functional activity, 
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did not humanity and the child’s best welfare demand the effort. 

Under the old psychology which assumed that the brain 
functioned as a whole and, therefore, that it could be developed 
as a whole—as the body may be developed by gymnastics—signs 
were logically believed to have great disciplinary value. Lan- 
guage was taught by translation through signs and remained a 
secondary form of expression. If, however, the natural method is 
superior to translation in teaching a foreign language to a hearing 
child, it is surely unwise to teach English to a deaf child by trans- 
lation through a language which not only has a different order and 
idiom, but is not a language of words at all,—but a language of 
pictures presented in pantomime. Dr. W. H. Thomson in discuss- 
ing the faculty of speech says that ‘‘Thoughts need words to 
become true thoughts, but feelings do not need words to become 
true feelings.’’ The deaf-mute, habituated to the use of signs, 
is condemned to a life of feeling upon a mental plane far below 
that of a mind disciplined by the use of words. 

But more recent investigations into the workings of the brain 
and the establishment of the facts concerning the localization of 
its functions have necessitated a revolution in methods of educa- 
tion. We know now that the development of intelligence results 
from definite modifications upon the frame-work of fundamental 
functions in the central nervous system produced by perfecting 
the sense organs and by establishing paths of association between 
them. We know that brain power depends chiefly upon the com- 
plexity of these associations. We know also that lack of devel- 
opment in one part of the brain weakens the whole structure. 
Our effort then should be to establish in the brain of the deaf 
child the greatest possible number of functions and of associative 
reactions between them. Even if the articulation and lip-reading 
of deaf children prove of no practical value as a means of communi- 
cation, their acquisition has been of inealeulable value in mind 
building. Baldwin says of the development of language that 
‘‘the way of getting to speak by imitation is itself perhaps the 
profoundest pedagogical influence in the child’s mental history. 

It is because the parent or teacher has more lessons 
for him to learn . . . that it is important for him to learn 
the present words. They cannot impart their learning except 
in the moulds in which they have learned.”’ 

How now, does the process of developing speech in the mind 
of the deaf child differ from the procedure in the case of the 
normal child? The auditory area cannot be reached and there- 
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fore no language centre can be established there, but the visual 
area may be made to do double duty by establishing in it not only 
a registry of written and printed words, but also—a faculty 
which the normal mind does not ordinarily possess—a registry 
for spoken words. Just as the blind establish a third word 
registry by which they read through touch, so the deaf may 
acquire a record of lip-read language from which the motor 
speech centre undoubtedly receives its strongest stimuli. To a 
lesser extent they store away impressions of speech received 
through touch, since it is upon that sense that they must rely for 
the modulation of vibration and force in articulation. These 
phenomena afford us striking examples of the wonderful power 
of the brain to create new functions under the constant repetition 
of a stimulus. 

We have been considering the case of the child born with no 
hearing at all. The teacher of the deaf, however, is not con- 
fronted with this type of child alone. Fully 25 per cent. of the 
pupils in our schools possess some degree of hearing—for it de- 
volves upon the school for the deaf to afford instruction to all 
children who have not hearing enough to acquire language 
naturally. 

Children who have enough hearing to develop the motor centre 
through auditory stimuli should not be placed in schools for the 
deaf. Their development will be more rapid and more nearly 
normal if they are compelled to rely upon auditory impressions. 
Such children are, however, often neglected until too late for 
their best development through the ear, and sight and touch 
must then be called into service to gain speech impressions with 
which to reinforce those received through hearing. A _ slight 
degree of deafness which would not greatly inconvenience an 
adult, seriously hampers the development of the growing brain 
of the child, interfering as it does with the frequency of the 
stimulations upon which the development of the nerves of asso- 
ciation absolutely depend and without which the mechanism of 
speech, however perfect, must remain inoperative. 

It is to this lack of sufficient stimulation that we must attribute 
the disappointing results of the use of the various mechanical 
aids to hearing with this class of pupils so often presented to 
our consideration. Experiment quickly demonstrates that many 
of these appliances do, in some degree, aid hearing, and the 
hasty conclusion is drawn that by their use the deaf child 
may become a hearing child. At best the trumpet or other 
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device, can only be used by the child during a fraction of 
his waking hours, but his eyes are always on duty ready to store 
the visual language centre with impressions which are to bear 
fruit in speech. Lip-reading, rather than ear training, remains 
then, even for the partially deaf, the surest reliance for the 
speech teacher. The partially deaf child may be able to store his 
auditory centre with speech impressions by the use of some 
mechanical appliance, but very considerable hearing power is 
needed, in such cases, to give sufficient stimulation to force the 
development of the necessary lines of communication between 
the auditory and motor centres, which alone can make his auditory 
impressions of service in the production of speech. Let me repeat 
most emphatically the opinion that children who possess decided 
hearing powers should never be associated with deaf-mutes. 

In this connection it may be of interest to note the cases of 
certain hearing mutes who, entering school with normal hearing, 
but without speech, have developed the power through lip- 
reading. These pupils undoubtedly lack proper communica- 
tion between their auditory and motor centres, from whatever 
cause, but upon the establishment of a visual speech centre the 
dormant motor area awakens and becomes operative. In other 
cases having the same external characteristics where the motor 
area fails to respond to visual stimuli, we must conclude that the 
defect is in the Broca convolution itself and therefore that speech 
is impossible under any stimulation. 

It must not be supposed from what I have said concerning the 
value of partial hearing in producing motor reactions that the 
hearing powers in such eases are of no value. A degree of hearing 
quite insufficient for the development of an auditory speech 
centre is still invaluable to the teacher of articulation in the 
cultivation of voice. The teacher must laboriously train the 
totally deaf child to distinguish differences of vibration by touch 
which even a slight trace of hearing enables him to differentiate 
without difficulty. So keen, indeed, is the expert articulation 
teacher in the detection of these traces of hearing that she often 
develops valuable hearing powers in children who have not 
responded at all to the tests of the aurist. This happens most 
frequently in cases where the child can hear only a tone of a 
certain pitch or quality which is discovered only after long 
experiment. These slight hearing powers are also of prime 
importance in teaching accent, emphasis and inflection. What 
Sidney Lanier so aptly calls ‘‘speech tunes,’’ the totally deaf 
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child can never acquire, and the teacher finds to her sorrow that 
intelligibility depends more upon these speech tunes than upon 
exact consonant positions or the production of pleasing tones of 
voice. 

The teaching of lip-reading to the deaf child should begin in 
infancy. It is of fundamental importance that his visual store 
house of words should begin to receive images at the earliest pos- 
sible moment since it is upon this store of word memories that 
we must depend later for motor stimuli. It is at this point that 
superficial students of the subject are likely, and indeed often 
have, fallen into grievous error. It does not at all follow that 
because a totally deaf infant may wisely be taught to read the 
lips he should be allowed to attempt to articulate at the same 
early age. A hearing child often talks baby-talk which only his 
nurse can understand, but he has no difficulty, as his ability to 
differentiate sounds increases, in correcting his errors in pronun-. 
ciation. Little by little he becomes conscious of his defects and 
one by one he corrects them. In the ease of the totally deaf child 
the very opposite is true from equally natural causes. The hear- 
ing child rouses his motor speech centre through his auditory and 
motor memories. The deaf child gets comparatively little aid in 
articulation from visual images obtained from lip-reading, for, 
much as this power aids him in acquiring language, it is entirely 
inadequate to the production of correct articulation, since only 
a few of the positions taken by the vocal organs in pronouncing 
even the simplest words are visible. He must depend almost 
entirely upon his kinaesthetic word centre—recalling words 
always in terms of sensations of movement. A sound mispro- 
nounced at first may be doomed by the law of habit to be for- 
ever mispronouneed. I do not need to dwell upon this point 
before this audience. Anyone familiar, as you are, with the 
difficulties of overcoming wrong habits in cases of stammering, 
stuttering, asthma and the like, will recognize the analogy, and 
understand the great danger there is in attempting to teach a deaf 
child to articulate before he is old enough to take exact positions 
easily and perform, as he must perform, highly complicated exer- 
cises in vocal gymnastics. No one would attempt, I think, to teach 
a child of two or three years to play the piano, but the produc- 
tion of spoken words is a far more difficult and complex achieve- 
ment. Burk tells us that the kinaesthetic sensations, necessary 
to the production of the definite voluntary movements of articu- 
lation are, in general, in a very immature state until the age of 
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eight or ten years. This in the case of the hearing child. The wise 
teacher, therefore, delays work upon articulation until her pupil is 
sufficiently mature to stand the serious mental strain. Individuals 
differ greatly of course, some children taught as early as five giv- 
ing good results, though the age of six is considered safer with the 
average deaf child, and many experienced articulation teachers 
maintain that they have secured their best results with children 
of eight. These are points which only careful experiment cover- 
ing a long period of time have been able wisely. to determine. 

Careful observation of the school history of the deaf child 
confirms me in these views. The articulation of the hearing 
child tends to improve without special effort on his part or that 
of his teacher—simply through the aid of his hearing. The 
articulation of the deaf child, on the contrary, tends to deteriorate, 
and throughout his whole school course he requires daily drill 
and correction in order to maintain and improve his speech powers. 
It is a well known fact that a deaf child’s articulation is at its best 
during his first years in school. As his vocabulary increases and 
his speech grows more complex, he tends to become inaccurate 
and careless in articulating, but when he leaves school and finds 
himself among people who do not readily understand his imper- 
feet speech, we note a marked improvement owing to his greater 
effort to make himself understood. 

At this point let me pause to define certain terms I am using 
which are often employed loosely in discussing these subjects 
and do not make for a clear understanding of them. Let us 
remember that speech = articulation + language. A deaf child 
of six or eight will, in the first three or four months of his 
school hfe, acquire accurate articulation, but he still has no 
speech. This articulation is simply an instrument to be used 
with lip-reading in the long years of work required to give him 
an understanding of language. Beside that task, the work 
of the articulation teacher becomes insignificant and simple. 

From the subject assigned to the gentleman who is to follow 
me, I conelude that I am expected to speak more particularly 
on the development of articulation as a factor in the speech 
of the deaf-mute, but, before entering upon that phase of my 
subject, I want to mention two points upon which there is much 
popular misunderstanding regarding the oral method. The first 
is the question of aim or object. The oral teacher does not use 
the oral method for the development of speech per se—but 
because he is convinced that by its use he secures a better com- 
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mand of language spoken and written and greater mental develop- 
ment. 

The second point is an historical one. 

There seems to be a popular delusion that the oral method is a 
new thing. I have even heard the faulty articulation of the 
deaf explained on the ground that the method was a new one 
which would doubtless produce better results when experience 
had perfected it. The truth is— I might almost say—the sad 
truth is—that the oral method is the oldest of all known methods 
of teaching the deaf, and has been far more widely used than any 
other. Quite by chance the first teacher of the deaf imported 
into this country, nearly a century ago, was a French gentleman 
who brought with him the French sign method. Half a cen- 
tury later, through the efforts of Gardner Green Hubbard, 
Horace Mann and Samuel Gridley Howe, the German method was 
introduced in Massachusetts. This method had been slowly per- 
fected by long years of that painstaking work for which German 
teachers are so justly famous. Nor was its application to the 
problem of teaching English undertaken in a haphazard way. 

Alexander Melville Bell, who by his organic method of classi- 
fying sounds and his visible speech symbols, had placed the 
study of phonies upon a scientific basis in England, had already 
devoted some attention to the work of teaching articulation to 
the deaf. He was at that time lecturing at the Lowell Institute 
and was appealed to for assistance by those interested in the 
introduction of the German method. His son, Alexander 
Graham Bell, whose fame as the inventor of the telephone 
has somewhat overshadowed his achievements as a Phoneti- 
cian, came to the assistance of these workers and for several 
years devoted his expert knowledge of the subject and 
his remarkable powers as a teacher, to the task of giving articu- 
lation to the deaf. He gave lessons to teachers and pupils in 
several schools and established in Boston a training elass for stu- 
dents. His two most distinguished pupils are still at the head of 
the two pioneer cral schools, established at that time, in Massa- 
chusetts—Miss Sarah Fuller, principal of the Horace Mann Day 
School for the Deaf in Boston, and Miss Caroline A. Yale at the 
head of the Clarke School—a boarding school at Northampton. 

The American Association to Promote the Teaching of Speech 
to the Deaf—founded by Dr. Bell and endowed by him as a 
memorial to his distinguished father,—maintains in the Clarke 
School a Normal Class which is sending out every year highly 
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trained articulation teachers who are carrying on in schools for 
the deaf all over America, the careful scientific work begun forty 
years ago by this great philanthropist and inventor. Let us now 
consider the methods of speech teaching which have been evolved 
hy these expert teachers and their reasons for adopting them. 

Hartwell, in speaking of the training of the speech function 
says, ‘‘It seems to me that we may safely aver that the law of 
the evolution of the nervous system is of great pedagogical 
importance, since it suggests the natural order which should be 
followed in training the organs concerned in any complex 
co-ordinated movements. For instance, it is transgressing the 
laws of nature to emphasize the training of the fingers before 
the neuro-muscular mechanisms of the hand, arm and shoulder 
have become thoroughly organized, and their respective move- 
ments brought under control; or to attempt to teach a child to 
read aloud before he has learned to speak plainly and readily.’’ 
Jt is of prime importance then that before the deaf child attempts 
to use spoken language he should develop his speech function by 
following as nearly as possible the natural order of development 
of the function in hearing children. 

An infant only a few months old amuses himself by repeating 
over and over some consonant sound—it may be vocal or non- 
voeal, and is quite as likely to give the consonant alone as in 
combination with a vowel. A eareful observation of a number 
of infants forces me to the conclusion that the order in which 
such sounds are made is entirely accidental. One infant’s first 
attempt at speech-—if we leave out of account the vowels uttered 
in erying—is ma-ma-ma, while another begins with t-t-t-t- and 
another with g-g-g and so on. For several months the infant 
continues this articulation drill in the use of syllables and ele- 
mentary sounds, the combinations growing gradually more 
rapid and more complex until at about the period when words 
begin to take on meaning, we often hear the child ‘‘jabbering’’ 
for some minutes almost continuously using a variety of complex 
combinations. With the deaf child, the teacher follows practi- 
cally the same order of development, modifying it only as she 
is compelled to do so by the fact of his deafness. 

Miss Yale, of the Clarke School, in her valuable treatise on 
the Formation and Development of the Elementary English 
Sounds says, ‘‘It would, no doubt, be possible to teach the ele- 
mentary sounds in the order of their natural arrangement in 
groups and scales, but it is vastly easier for a little deaf child, if 
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he is aided in accomplishing the work of acquiring these sounds 
by a judicious order in teaching so that he may not be confused 
by attempting to learn, at the same time, elements too closely 
resembling each other in formation. The breath consoneuts may 
well be taught first, then voice consonants and vowels. We 
would suggest the following order as one which presents, possi- 
bly, as few difficulties as any. First the breath consonants—h, 
wh, p, t, k, f, th, s, sh, ch. Then the vowels and vocal consonants 
alternately—a(r), v, aw, th, 66, z, -u-, m, -0-, qu, 66, n, ou, r, o-e, ng, 
u(r), b, d, g, j, ee, -a-, -i-, i-e, 1, a-e, x, -e-, 01, u-e.’’* 

While the breath consonants are being mastered, the teacher 
should devote much time to the cultivation of the voice. Vowel 
sounds are not attempted until the pupil can distinguish com- 
paratively slight differences of pitch by the sense of touch. One 
of the smaller stringed instruments is usually employed for this 
work and the pupils find it fascinating work to distinguish 
differenees of tone as they stand blindfolded with eager finger 
tips feeling the vibrating wood of the instrument. Differences 
of a very few tones are often noted by pupils after a little train- 
ing. The child is now allowed to attempt his first vowel, but 
much labor is often required before it resembles any sound of 
human speech. Tense vocal cords may produce too high a 
pitch, but often the fault does not lie in the larynx but in the 
resonance chamber above. Constricted pillars of the fauces, or 
a flabby, useless soft palate, may prevent the production of a 
pleasant tone. These conditions necessitate gymnastic exercises 
of the throat with a mirror, and there must be constant drill 
until the muscles are so controlled that we have proper resonance 
and a soft palate capable of controlling the direction of the pass- 
ing stream of breath or voice. 

The question at once arises, how is it possible for a deaf child 
to reproduce sounds whose positions, as in the ease of the gut- 
teral and nasal consonants and nearly all the vowels, he cannot 
even see. It is in the solution of this difficulty that the visible 
speech diagrams of Dr. A. Melville Bell have been of the great- 
est possible value. The teacher outlines upon the blackboard the 
profile of one of the class. Within this outline are drawn, in their 
natural positions, the teeth, the tongue, the palate, etc., making, 
when completed, a cross section of the vocal organs. The pupils 





*The non-vocals qu and x are placed in the second group because of 
their difficulty for beginners. 
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quickly grasp the idea of assuming the positions suggested by 
the drawing. Another most important use of the diagram is in 
portraying faulty positions so frequently assumed by pupils. 
For instance, the trained ear of the teacher may tell her that a 
pupil is making g by bringing the back of his tongue into contact 
with the back of the pharynx instead of the soft palate. By 
drawing a diagram of this faulty, position and contrasting it 
with the correct one, the pupil is enabled to correct his mistake 
at onee. With older pupils the cumbersome diagrams may be 
discarded and visible speech symbols used instead. These sym- 
bols are really abbreviated diagrams and, if rightly understood 
by the pupil, enable him to take the proper positions for the 
elementary sounds at sight. 

But the ability to pronounce the elementary sounds is only the 
beginning of articulation drill. In speech the sounds do not fol- 
low but over-lap each other, and each sound must be practiced in 
combination with every other-—as the manner in which they over- 
lap varies with almost every combination. Smoothness of com- 
bination must be secured and the pupil trained to put stress upon 
the vowel as soon as he begins to pronounce syllables. When two 
syllables are joined, drill on accent must begin and that be fol- 
lowed in turn by work on emphasis and phrasing when words are 
grouped in sentences. 

The work in articulation here given in the barest outline may, 
as I have already said, be accomplished by the deaf child in the 
first few months of his school life. But years of intelligent pains- 
taking instruction are required if he is ever to master speech and 
gain the knowledge it alone ean give. 

The first necessity for every deaf child is an intelligent, trained 
articulation and language teacher, preferably of course in his own 
home, but, if cireumstances make it impossible for him to receive 
expert instruction there, he should be placed in a school as near 
his home as possible, for it must always be remembered that he, 
more than his hearing brothers and sisters, needs the protection 
of home and family affection. His world is a world of fact—he is 
without the humanizing infiuence of the nursery rhyme, the fairy- 
tale or the Bible story—and with him out of sight is often, liter- 
ally, out of mind. 

In schools located in large centres of population, pupils may 
easily be kept in close touch with family life and so, free from the 
unfortunate tendencies of unbroken institutional routine. 
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Under expert instruction the better grade of pupils often be- 
come so proficient that they may be placed in schools with the 
hearing for the work of the High School grades, or indeed in 
schools for still higher collegiate training. Attempts to carry 
on their instruction with hearing children in the earlier stages 
have proved very unsatisfactory and can only be made success- 
ful by giving the pupil the assistance of an expert tutor. Such 
ideal conditions are obviously impossible for the mass of the deaf. 

Theoretically the day school for the deaf of large cities has 
many arguments in its favor, but where such schools are a part of 
the public school system the fact has not been sufficiently recog- 
nized that, to overcome the serious handicap of deafness, the 
pupils require much more than the ordinary public school facili- 
ties for education. Gymnastic and industrial training are now-a- 
days regarded as absolute necessities in the training of growing 
boys and girls, and so far have been adequately provided only by 
the boarding schools. 

In this brief presentation of the subject assigned me—the De- 
velopment of Speech in the Deaf Child—I have pointed out the 
differences in physiological structure and psychological function 
between the brain of the normal and the deaf child, and endeav- 
ored to show in what manner and to what extent these differences 
may be overcome by proper instruction in speech. The occasion 
and the limits of this paper obviously forbid my attempting more 
than a passing mention of some of the more important points in 
a work which requires, for its prosecution, expert training and 
long experience. In concluding permit me to add the thought 
that your society may do much professionally to aid us in this 
work. It is a matter of prime importance that the vocal appa- 
ratus of deat children be maintained in a healthful condition and 
that whatever traces of hearing they may possess be conserved 
and strengthened. It is perhaps of even greater importance that 
medical men should be conversant with the best methods of oral 
instruction and their possibilities. The parents of children 
afflicted with deafness very wisely turn first to the members of 
your profession for advice and assistance. Upon your advice, in 
the great majority of cases, depends the deaf child’s whole future. 
It therefore would be of incalculable advantage to the child, and 
an aid and an inspiration to his teachers, if the recognized profes- 
sional ability, which has done so much for his physical relief, 
might be enlisted in the cause of his mental and moral develop- 
ment. 








THE DEVELOPMENT OF LANGUAGE IN THE DEAF CHILD. 
By J. W. JONES, Columbus, O.* 
(By Invitation). 


To those who are familiar with the uneducated deaf child, it 
is well known that he is in no wise apparently different from his 
hearing brother. If nature’s touch has not deformed or dwarfed 
his mental powers, he is alert, active, quick to comprehend, and 
responsive to all calls upon his attention. His body is vibrant 
with energy, and yields readily to the activities of play and 
games. He responds to the call of his parents to do chores 
about the house with the same interest and enthusiasm as the 
other children. He may go to the grocery or the butcher’s and 
return with the articles for which he was sent, in less time per- 
haps than other children because he has not stopped on the way 
to talk. He is familiar with the fields, orchards, trees or public 
buildings which are near and around his home. He is acquainted 
with the call of the physician and the visit to the dentist and 
the occulist and knows the official function of one from the other. 
IIe is as much at home in the nearby swimming stream as any 
of the other children. Every piece of household furniture he 
knows and its use. He knows the domestic from the wild ani- 
mal; the one to pet and the other to flee from. He knows when 
the fire should be kindled in the stove and for what purpose and 
when a special meal is being prepared and why. He feels the 
pleasure and thrill of new clothes, a clean body and a combed 
head. In fact, as far as ideas are concerned, he has, perhaps, as 
clear a conception of the uses of things as the other members of 
the household. Yet he knows not the name of one. He is with- 
out any means of expressing his thought except in a very limited 
and in the very crudest way. He lacks language. Being shut 
out from the world by the loss of hearing, the natural avenue of 
learning language, he must needs go through the hardest and 
longest processes for acquiring it. 

In fact the accepted philosophy up to the close of the sixteenth 
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century and the beginning of the seventeenth, announced by 
Aristotle, declared that the deaf child could not be instructed 
because he lacked language. ‘‘That thought and information 
could only follow instruction in language and could in no way 
precede it.’? Such a theory was ably upheld by some of the 
brightest men that our most enlightened countries of the middle 
ages and thereafter furnished. It prevented any general attempt 
to educate the deaf. At this time, however, its correctness was 
vigorously denied. It was discovered that a great many bright 
deaf people had learned to express themselves in various ways 
showing their minds as abounding in good ideas and an under- 
standing of the nature and work of almost everything with which 
they came in contact, although they were unable to speak, read 
or write a single word. 

Perhaps the greatest champion of this philosophy, since proven 
to be false, was the brilliant and distinguished John Conrad 
Amman, a Swiss physician. ‘‘In the human voice,’’ he says, 
‘‘may be said to dwell the very essence of life. The voice is a dis- 
tinct emanation of that immortal spirit which God breathed into 
the nostrils of man when he created him a living soul.’’ His 
chief follower, the well known founder of the education of the 
deaf in Germany, Heinicke, declared, ‘‘it was the voice which 
showed forth the glory of God’s gift to man. It was speech only 
which fully comprehended, contained and expressed the move- 
ments of the soul. Every other means of communication was 
dead.”’ 

Charles Michael De l’Epée, a Frenchman and a resident of 
Paris, was the first to dispute this theory. He believed that the 
deaf could be educated to express themselves vigorously, beau- 
tifully and reverently, even though they might not be taught to 
use the voice for that purpose. In 1760 he established a school 
for the deaf in that great city and his instruction was based on 
a denial of the philosophy of Dr. Amman and his followers. He 
declared, ‘‘there is no more natural and necessary connection 
between abstract ideas and articulate sounds which strike the 
ear than there is between the same ideas and the written char- 
acters which address the eye.’’ The means of communication in 
his school were speech, the sign lenguage, finger spelling and 
writing. Thus the very inception of a concerted effort to educate 
the deaf in the world was marked by a dispute, and at no time 
since the founding of these two schools in different countries, 
has there been unanimity in the methods of educating the deaf 
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or in opinion as to what will bring to them the greatest blessings 
of life. But as to the correctness of the philosophy promulgated 
by Dr. Amman and his followers, the school of De l’Epée has 
demonstrated its absurdity. This school attracted world wide 
attention. It had visitors from foreign countries, among whom 
were crowned heads and prominent and intelligent people of all 
classes. The fact that the school he founded has since become 
a national institution, using speech exclusively, has in no way re- 
flected upon his edueational philosophy. Other considerations 
have brought about this result. But no one who is at all familiar 
with the accomplishments of the deaf, will deny that they may be- 
come well skilled in the use of language, being taught wholly and 
independently of speech. The thousands of deaf people in other 
countries, particularly in America, who have learned to express 
themselves first in the finger and sign languages and secondly on 
the written page, have substantially proven that the Abbé De 
l’Epée’s idea was correct. 

But whether we aecept the philosophy of Dr. Amman and Mr. 
Heinicke, or of the Abbé De l’Epée, the development of language 
in the deaf child is a most diffieult task.. It has occupied the best 
thought in all these years of those engaged in their instruction. 
It is the chief goal in their education. Instruction in every other 
subject depends upon their ability to use language intelligently 
and correctly. It requires time, patienee, intelligence and a eor- 
rect understanding of the use of the best devices which have beer 
invented to teach the deaf child how to write language correctly 
in any reasonable length of time. 

Any language is distinctly foreign to him. He must learn 
it as hearing people learn a foreign language except he has 
the additional handicap of being without any language in which 
to receive instruction, or with which to compare the new 
language he is learning. No lexicon is of any help to him at 
the beginning. Nor can we compare him with the hearing per- 
son in a strange land learning a foreign language. For there the 
hearing person is in touch with the new language at every turn, 
while the deaf child’s instruction must be confined to his few 
hours a day in the class room. The rest of the time he is left 
alone in his silenee. He is eut off from the daily and hourly com- 
munication with those who know the language he is learning. It 
is, therefore, not a surprise that it takes a number of years for 
an intelligent deaf person to learn to use language well and 
that it takes in addition to ten or twelve years in his home school, 
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a college course to give him a fair mastery of written language. 
The written language of the partially educated deaf is much like 
the language of a foreigner who has been in our country a few 
years trying to learn English. 

But to return to the beginning of the education of the deaf in 
France, we wish to note the plan adopted at that time and the 
changes which have taken place since. We return to France 
rather than to Germany or England, because it was from the 
French, America received her instruction in this particular line of 
education, and the French methods were adopted in the first 
school established in the United States at Hartford, Conn., in 
1817. From that school sprang all the earlier schools established 
in the various states, which schools copied the methods used in 
Hartford. 

The sign language as founded by De l1’Epée was quite different 
from that in use at the present time. It was a language of word 
signs. The present sign language is one of signs for ideas, and is 
more natural and pleasing to the deaf than its predecessor. 
(It would naturally be expected that there would be improve- 
ment; but whatever improvement has been made, the glory and 
honor which the educated deaf the world over originally be- 
stowed upon De 1’Epée for the great blessings he brought to 
them, have not diminished in the least, but rather grown as the 
years succeed each other.) 

He was succeeded by the Abbé Sicard, who enlarged the scope 
and perfected the system of his predecessor. Under it the bright 
deaf child could translate a story rendered in the sign language 
into French almost word for word, although he might not know 
the meaning of much of the language he had translated. This 
correct translation, wonderful as it appeared, was really not sat- 
isfying to the teachers of the deaf, because they found their 
pupils when thrown upon their own resources and required to ex- 
press their ideas in written language, fell far short of the correct 
expression. 

Sicard was succeeded in 1822 by Bebian, who conceived that 
the converse of the methodical sign language established by 
De 1’Epée would be the better method of securing the correct and 
original expression in written language. He therefore discon- 
tinued the methodical sign language which, as has been said, 
consisted of a sign for each word, and adopted the pantomime, 
which means, a natural language for ideas. He felt if the pupils 
had correct ideas and were forced to express them in their own 
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language, a more perfect written language could be attained. 
This was a new idea and theoretically had much to commend it. 

It is an old and well known proposition in teaching that pupils 
learn best by doing. Why should it not apply to deaf children? 
They received and imparted their ideas in natural pantomime. 
Why should they not become masters of written language by 
being compelled from day to day to express these ideas in writing 
under the direction of their teachers? It looked plausible and 
reasonable, and so this new idea soon spread. Besides it was the 
easiest and most beautiful language and this helped to its ready 
acceptance. A few years of experience in testing it, demon- 
strated that as far as it enabled children to express themselves 
in correct written language, it was ineffective except in the hands 
of the most skilled teachers. The same errors constantly ap- 
peared in the written language of the deaf as existed before. 

Another philosophy appeared in 1836. It was announced by 
the Principal of the National Institution at Bordeaux. He had 
been a pupil of the famous Pestalozzi and was therefore afire 
with enthusiasm and earnestness. He conceived the idea that the 
sign language of whatever kind was the confusing element in the 
ieaching of language; that the well accepted educational propo- 
sition stated above, ‘‘learning by doing,’’ would find its best ap- 
plication in teaching the pupils from first to last, to use written 
language without the intervention or help in any way of signs. 
He therefore depended entirely upon the spelled and written 
language. 

This Principal was J. J. Valade-Gabel. He was an indefatig- 
able reformer. His ideas, therefore, were seized upon by many 
people who had been discouraged in teaching the deaf written 
language. The sign language of ideas, however, was so easily 
understood that its supporters refused to dispense with it for this 
new intuitional language and but little progress was mace in 
supplanting it, except in the one particular school at Bordeauy. 
1 know of but one school in this country whose management has 
accepted the Valade-Gabel idea. This is the School for the Deaf 
at Rochester, N. Y., under the able management of Mr. Z. T. 
Westervelt. His system of instruction is based upon the practice 
of the manual spelling in all communications between the pupils 
and teachers. It is practiced on the play ground, in the dining 
room and everywhere there is o¢easion for conversation. In this 
school the sign language is entirely abolished and the Unglish 
language in spelling and written form is everywhere used. 
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It is claimed by the friends of this school that its pupils have a 
better command of the English language than most other schools 
for the deaf. This, however, is disputed by the friends of other 
schools. 

It is now necessary to consider the effectiveness of the educa- 
tional philosophy of Heinicke of Germany. His philosophy will 
be remembered as having speech and lip reading as its basie prin- 
ciple, a prerequisite, as he claimed, to the development of ideas 
and the teaching of language. His method of instruction spread- 
ing to England and other Anglo Saxon nations has taken greater 
and greater hold upon all schools for the deaf throughout the 
civilized world including the school founded by Abbé De |’Epée 
in Paris. The growth of the idea and the wide spread use of 
speech and lip reading throughout the world is not so much due 
to its effectiveness in the teaching of language as it has been 
brought about by the desire of the parents of deaf children that 
they should talk and be able to understand what others say by 
reading the lips and by their abhorence of the ‘‘hand language”’ 
as they term it. 

being a system of education, however, which must necessarily 
make constant use of language in its natural order, its friends 
claim, as did Valade-Gabel, that it is the very best method of 
teaching language and that the pupils so taught express their 
ideas better and with much more certainty and ease than pupils 
who are taught the manual and sign method. This part of the 
theory is now generally accepted by all educators of the deaf, even 
in schools where the sign language and finger spelling are the 
accepted method of communieation. In such schools the signs are 
restricted in the school room and the pupils are thrown upon the 
use of English expressed by speech, finger spelling and writing. 

This unanimity of opinion, as far as teaching language is con- 
cerned, did not express, however, the satisfaction with results aec- 
complished. The correct use of language by the deaf has always 
been, and is today, whatever methods have been used in teaching, 
proportional to the intelligence, the length of time the pupils have 
been in school and the ability and enthusiasm of the teachers who 
have given the instruction. 

This leaves us to consider the various devices and plans which 
have been invented and developed for the purpose of teaching 
language better, all of which have grown out of the unsatisfae- 
tory results attained. 

The best way of describing the language of the partially ed- 
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ucated deaf is to say, it is mixed. The order of words has always 
been a bugbear to them. The various verb forms have given them 
much labor and worry. They are liable to use one part of speech 
for another, using nouns, adjectives, adverbs, ete. as verbs. The 
idea may be right in the child’s mind and it will be understood 
when put on paper, but his manner of expression often causes 
merriment to those who read. 

A most striking illustration of that came to my notice a short 
time ago. One little boy was seen to strike another in class. His 
teacher reproved him. His defense was, ‘‘I whyed him and 
he wouldn’t because me.’’ No one would misunderstand what had 
taken place between the two boys, but he took the shortest and 
to him, the most effective method of stating it. 

A teacher had taken her class to see the Seventeenth Regiment 
ieave for the Phillipine Islands. She desired to use the occasion 
for journal writing and as a language drill. On the return the 
pupils were to write what they had seen. One boy wrote, ‘‘ Many 
men were banding, but I did not see them horn.’’ Evidently he 
was impressed with the great number of men in the band but that 
they were not playing when they passed him. 

A girl in describing sheep shearing said, ‘‘The farmer washed 
and nicely the sheep.’’ 

A little fellow handed to me, one day, a letter which he had 
written to his father and his first sentence was, “‘I am dead. The 
boys kill me.”’ 

To overcome all these difficulties, the earnest teachers of the 
deaf have devised many plans. One of the earliest was the sep- 
aration of sentences into their component parts having symbols 
for the various parts of speech and drilling the pupils to a per- 
feet understanding of them. With the symbols before them, they 
were enabled to follow in the natural order, but without the sym- 
bols they fell into the same manner of errors as before. This was 
known as the technical grammar method. Pupils were required 
to diagram sentences and parse words to the minutest detail of 
etymology and construction. This method was pronounced by 
Dr. E. A. Fay, Professor of Gallaudet College, to be the worst 
of all and it has been generally abandoned. 

The technical grammar method being stripped of much of its 
detail, and the technical names being used as nails on which 
to hang the descriptive terms, in ‘explanation, is a valuable aid in 
teaching language. It is used in simpler forms in many of the 
best schools throughout our country. 
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Opposed to this method in the earlier day was the sentence 
method. This gave expression to the idea as a whole. It is also 
in use in many of our schools at the present time. 

There are a great many other devices in more or less general 
use. Some have been confined to a single school room, others to 
a single school; each serving its best purpose in the hands of the 
teacher who invented it and who has the best knowledge of it. 

The teaching of the deaf is necessarily objective until a knowl- 
edge of the language is formed. Hence the school rooms for the 
deaf are well equipped with objects and pictures and the skilled 
teacher of the deaf is ready with the crayon in drawing. From 
these objects and pictures a large vocabulary of nouns and ad- 
jectives is secured. By means of actions, a knowledge of verbs is 
attained and their names are learned. Putting these together, 
we have simple sentences which the children soon understand. 
After acquiring a certain amount of language, the processes of 
education are about the same as are adapted to hearing children 
in public schools. 

But no device has yet appeared which makes the work of 
teaching language easy or which will take the place of the intel- 
ligent, enthusiastic and industrious teacher. In her hands, what- 
ever plan is used, the best results will be attained. She will 
equip her school with objects, pictures, and appliances and use 
them all as the condition and the necessity demands. As physi- 
cians are born, so are teachers. As there are lifeless, clumsy, dis- 
interested, ineffective physicians, so there are weak, ineffective 
teachers. As instruments are helps in your hands, so are devices, 
books, and pictures but helps to the intelligent teacher. As in 
your heart and personality must be the elements of success, so 
must the fountain from which will flow the greatest accomplish- 
ment in teaching language to the deaf be found in the teacher 
herself. Under any and all circumstances, the road is difficult 
and beset with many discouragements. To her who is most 
liberally endowed by nature, is in the best state of mind and 
health, with the deepest insight into human nature and filled with 
the most enthusiasm, the journey is the easiest and safest. 








THE DEVELOPMENT OF SPEECH READING IN THE 
DEAF CHILD. 


By MISS McCOWEN. 


However well a deaf child may be developed mentally, educated 
in the knowledge and use of language and speech, and trained to 
understand all that his partial hearing appropriates from the 
world of sound, without speech-reading, he is still on the off side 
of a chasm with no bridge near to span the distance between him 
and the world of hearing people. 

True, he may flash a message across by the use of conventional 
signs, but like the wireless, this can only evoke reply from the 
one among a thousand or more who is familiar with the language 
of signs. 

Or, a message may be sent by finger spelling, but this too will 
only be recognized and answered by the few who have been 
trained to know language through finger spelling and it, in com- 
mon with writing, has also the additional disability of being ‘‘the 
longest way around’’—naming every individual letter in every 
word used—and both writing and finger spelling are therefore 
accounted slow and tedious by the general public. 

Speech, because the universal medium of communication, even 
poor speech, if barely intelligible, appeals to and is understood 
by the whole world of hearing people and through speech-reading 
may bring direct and swift reply. 

What, then, is speech-reading, this medium that puts the deaf 
child who never heard, and keeps the partially deaf child or adult 
who is gradually losing hearing, in close touch with friends and 
associates of the hearing world—the ability to understand spoken 
language by watching speech movements on the face of the 
speaker. 

Truly this sounds very simple, but it too must have its limita- 
tions. 

Reading we know is interpreting the thought of others ex- 
pressed in language symbols (written or printed). 

Speech-reading is, therefore, interpreting the thought of others 
expressed in speech. Speech is the universal oral symbol of lan- 
gauge and speech-reading must therefore impose a knowledge of 
both speech and language upon the part of the speech-reader. 
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Thus is established one definite limitation upon the realm of 
speech-reading which is large or small, broad or narrow, according 
to the knowledge and understanding by the speech-reader of 
speech and language. 

Language the inclusive term, is here construed to mean the 
accepted medium for expression of thought and interchange of 
ideas among human kind, and assumes various forms, some of 
which appeal to the eye and others to the ear, some being ex- 
pressed by the hand and others by the mouth and allied organs of 
voice expression. 

Signs, gesture, finger spelling, writing and print are expressed 
by the hand and appeal to the eye. 

Emotional language and speech are expressed by the voice and 
appeal to the ear, emotional language including the ery, laugh, 
sigh, shout and song, speech being the one oral symbol of lan- 
guage expressed in definite words. 

To illustrate the interdependence of speech, language and 
speech-reading, we note the following conditions: 

A deaf child can be taught to articulate the elements of speech 
clearly and to pronounce words, but unless such articulation 
stands for the expression of thought it would remain simply 
articulation, could not rightly be called speech, is not in any sense 
language and could therefore be no basis for giving such a child 
the art of speech-reading. 

Again, it would be entirely possible to teach speech-reading to 
an edueated deaf person who had no knowledge of speech, but in 
such a case the speech symbols would be interpreted not through 
the spoken or heard language symbols, because unknown to such 
a one, but through the familiar written language symbols, and 
speech-reading having so little opportunity for use would be of 
correspondingly limited practical value. 

To a deaf child who knows nothing of either speech or lan- 
guage, the movements on the face of a speaker would be neces- 
sarily meaningless. 

One who has made a bare beginning in language getting and 
knows say ten words, if taught orally, will understand by speech- 
reading those ten words. 

One with what might be called a Second Reader vocabulary will 
be able to understand to the limit of that vocabulary, while a man 
of culture, speaking fluently several different languages, if deaf, 
or becoming deaf, can be taught to understand through speech- 
reading any one or all of those languages. 
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In analyzing the possibilities of acquiring speech-reading we 
find a still greater difference between the deaf child just begin- 
ning to get an education through speech-reading and the educated 
adult who is becoming deaf and wants to learn speech-reading. 
The latter has command of a conventional language—his mother 
tongue---and through the printed page he can still keep in touch 
with all that is being done in the world. Speech-reading is to 
him merely another form of language to master, a translation as 
it were of the known language forms, spoken, heard, written, into 
the language of mouth movements or more properly facial move- 
ments, and can be acquired by any intelligent adult who wishes 
to give the matter sufficient time and effort. 

The illogical spelling and idiomatie structure of English add to 
the difficulty, but these while somewhat different, are no harder 
than the difficulty met and mastered by every little hearing child 
in learning to read. 

For the little deaf child there can be no process of translation, 
for he has no language to translate—has yet to learn his mother 
tongue. When taught orally, speech-reading becomes to him the 
unconscious medium through which he learns his first vocabulary 
and which he should continue to use as unconsciously as the 
hearing child uses hearing in getting his education. 

As to the process, Mother Nature’s way of learning a language 
through use is a good rule to follow in learning speech-reading. 

Life, even the simplest, is but a succession of situations that 
demand the use of speech expression and these, if rightly utilized, 
furnish ample opportunity for the little deaf child to acquire the 
understanding and recognition of language, which is speech-read- 
ing, unconsciously before he is of school age. 

Too often, however, this golden opportunity is wasted because 
the child’s companion, be it mother, sister, servant or friend, either 
does not know how, or is too much occupied with other cares to 
give the little deaf child the necessary attention and the time, 
both of which are, in this case, absolutely indispensable elements. 

It is always easier when a deaf child is wanted, to beckor: 
with the finger than to take time to teach him to understand and 
recognize the spoken word ‘‘ecome’’ or ‘‘come here’’ or ‘‘come 
to me,’’ but when once learned, the one is no longer more diffieult 
than the other and the more frequently the word is used and 
understood the stronger does the habit become of watching the 
face instead of the hand for speech. 

It is much easier in the beginning to think for a deaf child, to 
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supply his every need without giving him a chance to try to ask 
for what he wants, but this habit of mistaken kindness which 
anticipates every want, robs him of his inherent right to learn lan- 
guage in the easy natural way—through use—and sends him later 
to school, not only without language, but without that mental 
quickening and discipline that comes from early natural language 
getting and leaves him permanently at a disadvantage. 

The hearing child is unconsciously absorbing language through 
all his waking hours and it matters not what language, nor 
how impossible it may seem to an adult. 

Indeed, no language is too difficult, even the most intricate, 
for the hearing babe to learn to understand, and later to use, 
if only he be surrounded by it, if it happen to be the vernacular 
of his environment at the natural age for language getting. 

Parents who wish their hearing children to aequire fluency in 
a foreign tongue provide them while young with a companion 
using only the desired language. 

Could we but give every congenital deaf child a chance to 
learn language through use—and by means of speech-reading 
at the natural time—before the Kindergarten age, we should have 
fewer so-called stupid deaf children in our schools. One additional 
advantage of this early training will be at least a partial elimina- 
tion of the uncomfortable ‘‘deaf-mute’’ voice spoken of today. 

The initial expense would no doubt be greater, but the results 
as compared with present conditions would more than compen- 
sate. 

Another large class of children to whom speech-reading may 
be of untold value is the adventitious deaf, whether total or par- 
tial, and the congenitally hard of hearing. Some of these children 
are permanently in schools for the deaf; many hundreds more 
are seattered throughout our publie schools and, misunderstood 
and harshly misjudged as they often are, should command our 
interest quite as much as the congenitally totally deaf child. 
All who are ‘‘too deaf to hear the question and response of the 
ordinary recitation in the regular schoo] room unless given 
speech-reading, will ultimately fall behind their classes, the school- 
work becoming more and more difficult and impossible as they 
advance in the grades, and as more is expected and demanded of 
them, ’till they finally reach a point of utter discouragement, 
where the effort to participate in the activities of the school 
room continually leads to uncomfortable mistakes and misunder- 
standings, their unhappy isolation being far greater than that 
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of the deaf born, for they know what they are losing and rebel 
bitterly against the deprivation.’’ 

All this elass of children to begin with, have approximately 
perfect speech, but without speech-reading, as they naturally 
use speech less and less, it will steadily deteriorate. 

At this stage the pleasure derived from speech by one unac- 
quainted with speech-reading might be likened to the pleasure 
derived from using a disconnected telephone into which one 
might still speak, but through which no reply could reach the 
speaker. 

If all such children should be recommended to a teacher of 
the deaf to get speech-reading as soon as their growing deafness 
were discovered, a majority of them could return, after a time. 
to their classes and using speech-reading complete their educa- 
tion with hearing companions. 

Of the three classes named for whom speech-reading is possibic 
and a distinet advantage, the little deaf-child is the only one 
for whom it may be said to be easy, and that only when acquired 
unconsciously in the process of language getting. 

The degree of so-called difficulty for the child with perfect 
speech and some education who becomes deaf and the adult who 
is deaf or becoming deaf, depends largely upon the individual 
attitude towards study or any sustained mental effort and their 
earnestness of purpose. 

A foreigner who comes to this country without funds and who 
is obliged to make himself understood and to understand when 
spoken to, or starve, will acquire English in a surprisingly short 
time. 

The records of success in the world in every path are the 
records of those who earnestly wanted something and who were 
willing to work for it till secured. 

The man who, losing his right arm, would still find a way to 
do a man’s work in the world, if deaf, would get speech-reading. 

In this brief presentation we have discussed none of the tech- 
nical difficulties of speech-reading, have barely mentioned the 
economic question and expense is usually an important factor. 
I have urged it, not as an end in itself, but as a means—the most 
practical—toward bridging the gap between the deaf child and 
the hearing world; a step that if persevered in will bring one of 
the so-called defective classes (and that the most hopeful) a little 
nearer the normal type of man. 

The one armed man though in spirit he surmounts his affliction 
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and does a man’s work, must remain physically a one armed man, 
the deaf child—deaf, but with the alert mind, the eye trained to 
‘atch thought from the subtle movements of the speaker’s face, 
the deaf child will be able to give and get more in the home, at 
school, among friends, in business, and in social life; to live a 
more helpful and happy, a richer and a fuller life. 
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DISCUSSION. 


Dr. Alexander Graham Bell, of Washington, D. C., expressed his 
pleasure at being present at this unique gathering of otologists and 
others particularly interested in preventing or curing deafness by 
medical or surgical means, and of teachers of little deaf children who 
are interested in the amelioration of their condition by education. He 
had been an otologist and teacher of the deaf for many years, and 
a member of the American Otological Society for thirty years, and this 
was the first time he had known the two professions to come together 
in such a meeting. To the teachers of the deaf he had nothing new 
to say, but to otologists he made a strong plea for co-operation and 
assistance. Many cases suffering from progressive catarrhal deafness, 
who cannot be benefited by medical or surgical measures, can be ad- 
vised by the otologist, to whom they apply for help, to learn to read 
speech from the lips. Many such persons, the victims of acquired 
deafness, are useful members of society, suffering very little restric- 
tion on account of their deafness. By recommending, to many of these 
individuals, the study of speech reading, the otologist can bring happi- 
ness and hope to many homes where now there is only despair. In 
the case of children born deaf, or those becoming deaf in early life 
from scarlet fever or other causes, though the otologist can do nothing 
to relieve the condition, or to prevent the little ones from becoming 
dumb from lack of conversation with others, he can and should advise 
the parents of such children concerning their education. The speaker 
here briefly alluded to the progress which had been made in America in 
the education of deaf children since the founding of the first school 
in this country at Hartford, Conn., in 1817, by Dr. Thomas Hopkins 
Gallaudet. The sign language of the Abbé De l’Epée became the 
conventional language of the deaf, while its use spread all over the 
country, becoming at one time universal. In process of time it came 
to be agreed that it is not advisable for deaf children to use a language 
that is not understood by the people around them, and so the sign 
language is little employed today, the verdict being that it must give 
way to a language which all understand. And so, as English is the 
language of other schools, it has come to be the language of the deaf 
in English speaking countries, whether it is spelled upon the fingers, 
written, or spoken. As the development of the education of the deaf 
progressed, teachers were unwilling to confine their pupils to communi- 
cation with their fellows by means of the sign language, nor yet by 
means of pencil and pad, and so it has come about that the deaf child, 
who is also dumb because he cannot hear, can be taught to speak. It 
is not claimed that elocutionists can be made of them, but they can be 
taught to speak so that their family and friends understand them. 
Some few speak well, but the majority speak so they can be understood. 
A great movement has sprung up in this country, fostered by the 
American Association for the Promotion of the Teaching of the Deaf, 
which has its home in Washington City, where the Volta Bureau 
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furnishes all literature and other information concerning the deaf. Over 
seventy per cent. of deaf children in America are now taught by the 
speech method, while there is a steady decrease in the number being 
taught by the use of the sign language. The speaker here presented 
and briefly explained a system of symbols devised by his father, Dr. 
Melville Bell, which are used in teaching the deaf. The different 
figures represent the various positions of the vocal organs in speech. 
This method of symbolizing the action of speech has proved of great 
assistance, both in teaching deaf children to speak and in familiarizing 
the teachers of the deaf with the mechanism of speech. 


Miss Mary S. Garrett, of Philadelphia, thought the duty regarding 
the subjects of the papers which had been read is to observe the natural 
powers of the little deaf child from the time deafness is discovered, and 
to aid in their development according to their possibilities rather than 
their supposed limitations. The fact that a child can cry or babble 
signifies that it has a voice which, like other parts of the body, can be 
developed. With the deaf child as with the hearing child, learning 
to talk is a matter of repetition, and it should be the duty of parents 
and teachers to give to the deaf child such repetition, through the eye, 
as the hearing child receives through the ear. No age-limit can be 
fixed for sending the deaf child to school,—the school age begins when 
the child has acquired the knowledge of articulate speech, language 
and speech-reading. The chief aim should be to eliminate deafness 
by eliminating the three main causes, viz., intermarriage of near 
relatives, diseases which produce deafness, and the massing together 
of deaf persons during adolescence and early adult life for purposes 
of education, thus fostering intermarriage among them. 


Mr. John Dutton Wright, Principal of the Wright Oral School for 
the Deaf, of New York city, expressed the hope that this joint meeting 
would result in some permanent benefit to the deaf child, and that the 
Society would adopt a motion with this purpose in view. He sug- 
gested that medical schools should send out graduates who are prepared 
to meet the problem of the deaf child. At the present time medical 
colleges give practically no instruction concerning what can be done 
for a deaf child educationally, where it can be done and when the work 
should be begun. He suggested that a practical means of aiding the 
work of educating the deaf would be for the Society to appoint a 
committee whose duty it should be to endeavor to have the graduating 
class in each medical school in the United States and Canada instructed 
by the Profesor of Otology, or by some competent educator of the deaf, 
on the means available for ameliorating the condition of the deaf by 
education. Then an increasing body of young men would go out into 
the world prepared to guide the parents of deaf children in arranging 
for their education. 

Referring to the age at which a child becoming deaf may become 
dumb also, though having spoken like any other child up to the time 








THE VOLTA REVIEW 315 


hearing was lost, the speaker cited the case of a little girl who became 
deaf at the age of six and a half years, and who, one and a half years 
later, spoke so imperfectly that even her mother could only partially 
understand her and strangers not at all, despite the fact that she had 
acquired a good vocabulary for her years before she lost her hearing, 
and is exceptionally intelligent. She has recovered ninety-five per 
cent. of her speech since entering a school for the deaf, but it has 
taken nearly a year of hard work to accomplish this. The deteriora- 
tion in speech might have been avoided and she would almost 
unconsciously have learned to read the lips had prompt measures been 
taken. He urged upon physicians the great desirability of seeing that 
the child is placed under the guidance of a trained teacher the moment 
hearing is seriously impaired, even while the physical condition still 
requires medical treatment, in order that there may be no deterioration 
in speech and that lip-reading may so immediately replace hearing 
that the transition is rendered much easier. Even a short time each 
day devoted to this purpose, and the direction of the home life to this 
end will save many months of difficult labor, and promptness in begin- 
ning the work is essential to the best results. 

Some standard of measurement of hearing should be adopted for 
that class of children who are too deaf to go to the ordinary schools, 
in order that the results of auricular training with them may be 
satisfactorily interpreted, and that it may be determined how much 
of the improved use of the remaining hearing is due to actual change 
in the power of sound perception in the organ of hearing, and how 
much is due to the mental development increasing the ability to 
associate ideas with the imperfect sounds heard. 

Dr. Goldstein had spoken of the large number of children in this 
country who are struggling along in the public schools, classed as 
dull or stupid, when they are not really so, but simply cannot get what 
they need from the public school system, with its necessarily large 
class units. In the city of New York there are 600,000 public school 
children, of whom the Department of Child Hygiene, under Dr. S. J. 
Baker, has now examined 477,500 and has found between four and 
five thousand whose hearing is sufficiently defective to be noted in the 
more or less superficial examination which is given them. At the 
present time there is no adequate provision for giving these children 
what they need in the public schools. They are in no sense candidates 
for a school for the deaf. It is hoped that arrangements can soon be 
made to give them their public school education in small enough 
groups to ensure the necessary individual attention. 

While the speech of the totally deaf child is not always intelligible 
to strangers and not always very good, it can be made of sufficiently 
good quality to remove the child from the category of the deaf-mute. 
The sense of touch and the muscular sense, upon which dependence 
must be principally placed, are not sufficiently delicate to recognize 
the swiftly recurring and almost infinite variety of modulation which 
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enters into normal speech. Even the sense of touch of Helen Keller, 
whom he had the pleasure of teaching, keen as it is, is not capable of 
giving her the finer modulations. The multiplicity of inflections of 
which each word is capable accounts for the fact that the speech of 
the deaf differs so from that of the normal individual. 


*Such a committee as was suggested by Mr. Wright was appointed 
by the Chair at a later executive session. 


Dr. George L. Richards, of Fall River, Mass., had been especially 
interested in that phase of the subject which deals with the time when 
the teaching of the deaf child should begin. In the manufacturing 
district in which he lives there are many absolutely deaf children, 
many of whose mothers bring the children to him to know if they are 
really deaf. It is not always an easy matter to tell whether a child two 
or three years of age is deaf, but suppose it is, what is to be done with 
it? The child must be six or seven years of age before it may be sent 
away from home. In the meantime it should be the duty of the 
otologist, who is consulted in a given case, to teach the mother or others 
who care for the deaf child to develop its power of speech as much as 
possible. 


Dr. J. L. Kent, of Lynchburg, Va., referring to what has been called 
congenital deafness, cited two cases which had recently come under his 
observation. One case was that of a young man, of perfect physical 
make-up and attractive appearance, who asked if anything could be 
done for his deafness. In eliciting the family history it was learned 
that his father and mother were educated in a co-educational institution 
for the deaf and dumb, to which they were sent as children, that they 
were married shortly after leaving the school, and that their offspring 
consists of eight deaf and dumb children, not one of whom can hear 
anything or make more than an ordinary animal sound. The young 
man, upon careful examination, presented no visible anatomical anomaly 
about his hearing apparatus. But for a slight thickening of the drum 
membranes it would not have been suspected from physical examina- 
tion that he was deaf. He had no adenoids, nor signs of previous 
adenoids. All of the children are perfectly healthy. The other case 
is that of a man who became deaf after he was sixteen or eighteen 
years of age. He married a perfectly normal woman who had never 
had any trouble with her ears. Of their four children, one became 
deaf from atrophy of the auditory nerve, just as the father had; the 
second was becoming deaf when he died; the third is perfectly deaf, 
and the fourth is the only one with perfect hearing. The sexes should 
be separated as much as possible and intermarriage of these afflicted 
people prevented where it is possible. There should at least be 
separate schools for them. 
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Dr. G. Hudson Makuen, of Philadelphia, emphasized the importance 
of trying to improve the voices of the deaf as well as the articulation, 
and he is convinced that this can be done to a greater degree than is 
generally supposed through the development of those particular 
kinesthetic areas of the brain in which are stored memories for the 
movements of the respiratory and phonatory muscles. He would teach 
a definite musculature of respiration in these cases, making it just 
as accurate and precise as the musculature of articulation, and he 
thinks that if this were done it would be possible to give to the deaf 
much more agreeable and effective voices, thus removing one great 
objection to the oral method of teaching. 


Mrs. J. Scott Anderson, of Swathmore, Pa., said she had employed 
the term ‘“‘lip reading’ merely because it is more generally used than 
the term ‘expression reading.’’ She called especial attention to the 
Volta Bureau, where information concerning the deaf throughout the 
world may be obtained free of charge. She believed the time will 
come when the legislature will be asked to give sufficient sums to state 
educationalists that they may establish separate homes or divisions 
for the mentally defective deaf child. With reference to the work 
among the mothers of deaf children, the speaker alluded to a paper 
which she will read before the Brussels congress, (III Congres Interna- 
tional d’Education familiale) tracing simply, step by step, the develop- 
ment of the early education of the deaf child, and which will later be 
printed by the Volta Bureau for distribution among the mothers of 
‘ deaf children. 


Miss Mary McCowen, of Chicago, said it was not until 1883 that the 
first school which advocated teaching young deaf children was estab- 
lished in the United States. The proper time for beginning the 
education of the deaf child was then considered to be the eighth or ninth 
year, and many schools still hold that view. The number of schools in 
this country today where little children are welcomed can be numbered 
on the fingers of one hand, and indeed few State schools are equipped 
to provide for children of a tender age. But on the other hand, in 
how few homes does the mother know how to train the little deaf child 
in good habits and give him language, or knowing what to do, does 
she have the necessary time and strength to do it? Therefore much of 
this work, which is necessary for the best development of the deaf 
child, must still go undone unless provided for outside the child’s home. 

Concerning the question of present attainments among the deaf, it 
may be stated that when the work of teaching the deaf to speak was 
first begun little was expected, because, hitherto, no high standards of 
excellence for the deaf along any line had been established. Steady 
progress has, however, been made and most schools are today doing 
many times better work in every way than was thought possible only 
a few years ago. While a great deal has been accomplished in the 
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way of voice control, much remains to be done. But when it is borne 
in mind that many hearing persons strive in vain for some desired 
trick of speech, or for the correction of a lisp or slight defect of 
enunciation, and that voices once under perfect control, when suddenly 
deprived of hearing, the natural source of voice control, are prone to 
wander up and down like a vessel without a rudder, one should not 
too suddenly demand perfection of the deaf, but take courage from the 
fact that the voices of those who never heard do respond, even though 
slowly, to careful training. 





